2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT. (AR) Apr 23,2007 8:00 am

DOCUMENT # L04000007802 -
ettt ecretary of State
_ _ of¢ 3¢ of¢ 2f¢
CARL HUTCHESON LLC 04-23-2007 90364 021 50.00
Principal Flace of Business Mailing Address
3761 S.W. 48 AVE 3761 S.W. 48 AVE
e o Hll“l“ ||l Ilm |‘|"|I”|"m II”“"“““H““ “m Ilnl “Im “Hll\
2. Principal Place of Business - No P.C. Box # 3. Mailing Addreoss
Suite, Apl. #, eic. Suile, Apl # olg. 1st MOORE CR2E083 {10/08)
City & Slale el City & Slale 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
ap " Country ap Country 5. Caeriificate of Status Dosired ] $5'00 Additional
. Fee Requirad
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Namg

?;JSTICFS-'%VS%E’E\?;L Skeol Address (P.Q. Box Number is Not Accoptable)

HOLLYWOOD FL 33023

City FL Zip Code

8. The above named eniity submits this slalement for the purpose of changing ils registered office or rogistered agent, or both, in tho Slate of Florida. | am familiar with, and accept
lhe obligations of registerad agent

SIGNATURE
Swnaliire, lypod or snmted sark ol rogislared agert and ke d apehcale. (NCTT Regsierod Agenl sgynature required when rginstating ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1 MGR 1 pelele it [ change [ Addition
Natdt HUTCHESON, CARL NAMI
SIRLEIADDRESS | 3761 S.W. 48 AVE SIRLL T ADDY 5%
CITY SI-2IP HOLLYWOOD FL 33023 Vi CITY ST 4P
it MGR M’Delcre 1t [Jchange [ Addilion
Nl HUTCHESCN, DANIEL NAMI
SINTADDRESS | 3761 S.W. 48 AVE SIREF T ADDHF 8%
cly s1-71p HOLLYWOOD FL 33023 CITY SI AF
(111 [ pelete A O Change (] Adelilion
NAME HAME
STHEL | ADDRESS SIRELT ADDHE S5
G 5141 LY 51 -
i [ oetete e [Jchange [ Addisian
NAMI NAML
SIREET ADDRESS STRITTADIXE SS
CIY &1 2P ChHy st AP
it [ pelele 11 [ Change  [CJ Addilion
NAME NAMI
SIHFF [ ADDRESS STREFTADDESS
cliy sl 2P CITY SI /1P
1t [ pelete nnr O change [ Addition
NAME NAMI
SIRLET ADDRESS STRELTADDRESS
ClY-s1-2IP cly sl ap

11. | hereby certify that the information supplied with this filing does nol qualily for the exemplions conlained in Seclion 119, Florida Stalutes. | further cerlify that the information
indicated on lhis repert is truc and accurale and jhat my signature shall have the same legal offect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver powgred o execule this report as required by Chapler 608, Florida Statules.

P Y G, 9B
SIGNATURE: N e jefe 0] PSS G2 318

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayine Phore &




