2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 04000025098 Mar 10, 2008 08:00 AV
1. Ently Name S
ecretary of State
GINGER BRYANT HUTCHINSON, PL
Principsal Place of Bisngss Mailing Address
423 N. GLENCOE ROAD 423 N, GLENCQE RCAD
e C Hll”l“ |H mwl” m“ I|m ||m||”| ”ll’ |”H ||”| mlHl‘“‘ ““ll‘
2. Principat Place of Business - No P.O. Eox 4 3. Malirg Addross '
Su I 1eey o .
Sule Apl K. ele Suite. Apl. #, sl 15t MOORE CR2E083 (10/07)
Cily & State City & State 4. FE{ Number Applied For
37-1487784 Not Applicanie
Zigs Countr Zi Courn i
i i P ouniry 5. Centhicate of Status Desred O $5.00 Additional
Fee Required
5. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narng
EESYQNE'LFE%%\(;\E ROAD Streal Atldress (P.O Brx Numbar is Not Accepravia)
NEW SMYRNA BEACH FL 32168
City FL Zip Code
B. The abave named entily subming this statemens for the purpose of char‘s"mc i*s registered of-r\,e or registered agent, or bolh, in the State of Floada. | am familiar with, and accept
the obiiyations of registered agernl.
SIGNATLIRE
Sop s, typed o 2 od e of reg Serad agEel s IR el LiTR
8. MANAGING MEMBERS | MANAGERS ADDITIONS /CHANGES
T MGRM [ Detete UOOO0NES41 17 [ thange l:] Addition
NANS AME
NAME HUTCHINSON, GINGER B NAME EEI r.l‘ElE' auush Dul 1_:
STREET ANDRESS 423 N. GLENCOE ROAD STHEET ADDRESS
CITy-§T-2IP NEW SMYRNA BEACH FL 32168 Ty -S1-2Ip
T3 O peiete ik [ caange [ Additon
HAME NAME
STREET ADDRESS STREET ALDRESS
Cil'y-S1-21P CITY-5i-ZP
nILE [0 petete ik [ change [ Acklition
NAME TAME
STRFET ADDHESS ' STREET ALDRESS
LY 5T-7IP CITY - 51-71P
THTLE [ patete TITEE [ change [ Acditcn
HAML NAME
SIREET ADDALSS STREES ADDRESS
CIly-8T-2IP Clvy-5i-2p
TITLE [ Deete TILE [ Change  [] Addition
HANE KAME
SIG[ET ADDRLSS STRETT ADRESS
Gy -8T- 2 Cry-Si- 2ip
TME [ paiate TTiE O Change (2] Additian
HAME NAME
STAEET ADDRESS STREET ADDRESS
CImy-5T1-2ZF CITY-37-2iF
11. | heraty certdy (had the information supiied witn this filing does not gualdy for the sxemiotions contained in Seciion 119, Flarida Sratutes | furthisr carily that the misimatuon
indicated on this reporsi is true ang accurals and that my signature shall have the same lsgal etlsct as it made under oalh: that | am & managing mernber or manager of the
Iimited ligtnliy company or the raceiver or vusies empowered (o exacute this repor ay required Ly Chapter 638, Forida Slaluies.
SIGNATURE,ﬂ‘” M?&M Gi 4l Br\]aﬁl’ Huﬁlun&ﬁ/q/ 286437 4149
SIGNATURE AND T\#D DR PRINTECONAME OF SIGNING MANAGING MEMBER, MANAGER. OR ALTHORIZED REPAESENTATIVE Dan Daaybera Proc e #




