2005 LIMITED LIAB-I.LITY COMPANY FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # L04000025098 Secretary of State
1. Entity Na"‘”x‘ 02-28-2005 90048 047 ****50.00
GINGER BRYANT HUTCHINSON, PL

Principal Place of Business Mailing Address
423 N. GLENCOE ROAD 423 N. GLENCOE RCAD
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
Suite, Apt. 4, efc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
’-‘ - \LE —Tj%f—{ Not Applicable
Zp Country Zip Cauntry 5. Cenificate of Status Desied [ fei g‘?mﬁf::"’"a‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
X ) Name
BRYANT, ROBYN .
423 N. GLENCOE ROAD Street Addrass (P.O, Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of regmtered agent.

SIGNATURE e
; ! Sgnature, typad of printed nerme of registered agent and title d applcable {NOTE Roegrslered Agani sighatuie reGuirad whan reinstating) DATE
9. MANAGING MEMBERS | MANAGERS l 10, ADDITIONS/CHANGES
e MGRM [ Dalete TILE [J Change  [T] Acdition
NAME . |HUTCHINSON, GINGER B NAME
STREET ADDRESS | 423 N. GLENCOE ROAD STREET ADDRESS
L CITY-ST-71P NEW SMYRNA BEACH FL 32168 CHY-ST-7IP
TITLE 3 Delete TILE [ change [ Addilion
NAME NAME "
STREET ADDRESS STREET ADDRESS
Criy-ST-2IP CITY-ST- 2
HTLE [T Detete TILE {Jchange [} Addilion
NAME NAME
STREEY ADDRESS | STREET ADDRESS -
CIFY-Si-2IP CIY-ST-2IP
TITLE [ Deleta TITLE . [JChange [ Addition
NAME RAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-21P CTY-S1-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-BP oIy ST-2IP
TILE (7 Delete i3 [ change L[] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIFY-S1-2IP CIFY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repol rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability comp, the receivar or ir empowered to execuje this repont as required by Chapter 608, Florida Statutes.

SIGNATUR /ﬂlé( ‘2/ é/Of X 421 -4 149

SIGNAJURE afD wpﬁon PRINTEO s oESiaNNG ManacivG HEMBER, MANAGER, 0 on AUTHORIZED REPRESENTATIVE Daytma Phons #




