2006 LIMITED LIABILITY COMPANY

_ ANNUAL_REPORT (AR}

| DOCUMENT # L04000025098

1. Entity Name

GINGER BRYANT HUTCHINSON, PL

Princepal Place of Business

423 N, GLENCOE ROAD
NEW SMYRNA BEACH FL 32168

. Maling Adaress

423 M. GLENCOE ROAD
NEW SMYRNA BEACH FL 32168

2. Prncipal Place ¢f Business

3. Mailing Address

Suita, Apt. {f, elc.

Sutte, Apt. #, &tc.

FILED
Feb 24,2006 08:00 AM
Secretary of State

IR A

1st MOORE CR2EDES (10405}
Ciy & Sate City & State 4, FEfMumper | {Appited Far
37-14B7784 J—i iNo( Anplics
Zin Country Zip Country 5. Certiticate af Status Desiced [ ?i.ggqﬁsedéﬁonal
6. Name and Address of Current Reglistered Agent ! 7. Name and Address of New Reglqteréd‘ééér;t_ ) -
Mame
BRYANT, ROBYN [
fLON b
423 N, GLENCOE ROAD i Street Address (.0, Box Nutnber 13 Nat Acceptable)
NEW SMYRNA BEACH FL 32168 T
City FL ! Zip Code

the ahiigations of registared agent.

8. Tha above namad entily submits this statemant for the purpese of changing its registerad alfica or registarad agent, of bath, in the State of Flarida. ! am tamitiar with, and ace.

SIGNATURE
Sigqurature. iypad ar peaited e of egstered ager end nite d appicatie (NOTE Reqpsioraa Agent STQoditre s90 ed wine feRgiing) CATE B
L. FILENOWH FEEIS §5060 . ..
- Make Check Payablé to Florida Department of State.
. . DueByMay71,2006. . ..
9. MANAGING MEMBERS {MANAGERS e ‘ — ADDITIONS/CHANGES
e MGEM 3 Delete it {1 Change Ad
NARE HUTCHINSCN, GINGER B NAME - -
SIACET ACGRESS 422 N. GLENCOE ROAD STRILT ADCRESS UOO0G0445468
~ - ST AT
ERY-ST-ZP | NEW SMYRNA BEACH EL 32158 CIRe-§1. 7P O3:07 08 B0046 O15 50,00
e : 3 pelete T D Crange [ Aa-
NAME KAME
STREET ADGRESS STALEY ADBRESS
CHFY-ST-21P CHY-$1- 2P
(11 {3 Deiete TRE D thange Tl Ak
NAME NAML
STRLET ADBRESS STALET ADDESS
CHFe-§3-2p £aFY-SF- 2P
— o I [ Y U — — e .
TITE 3 oetete THE i Change A
MAME HANE
STRECT ADDRESS STRECT ADDRESS
care-5¢- 20 CnY- Si-2iP
TR (3 oeiete e Dot (A
MAME MAME
STREEY ADDRESS SIRLE) ABDWESS
CRY-Si- 2P GiTY-51-2F
TLE ] Delie e [Jctange  [JAx
NEMC NAME
SIRLLI ABDHESS STREET ABDRESS
CiTY-$5-2IF CITY-S1- 2P

11. | hereby cedily Ihal the information suppiied witlh 1his filing does nol qualify for the exemplions cemaine[iiiri': Secnon 119, Florida Siatutes. | further ceriify that ihe infoimativ
indicated on this seport is tnse and acourate and that my signature shall have the same legat effect as f made under oath, that { am a managing marmber ur manager of th
limited tatkty company or the receiver or trustee emprnwered o execute ths report as required by Chapter 08, Florida Statutes

I ARIATIIE . ﬁ/ﬂuﬂ@ 4&4@47/%1}%/!;/% ﬂé (‘C

(/

,,?7/ oA gar - g



