2005 LIMITED LIABILIﬁ COMPANY Jan 24,F‘%%§SD8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L04000040406
1. Entity Name 01-24-2005 90102 035 ****50.00
MRM HUTCHINSON LLC
Principal Place of Business Mailing Address
28100 ALFRED MOORE COURT 28100 ALFRED MOORE COURT .
BONITA SPRINGS, FL. 34135 BONITA SPRINGS, FL 34135
T S MR O GHEEA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4, FE! Number Applied For
32-0 1191\ Not Applicable
Zie Country Zp Country §. Certificate of Status Desred [ fg-ggma‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

MICHAEL, HUTCHINSON T
28100 ALFRED MOORE COURT Street Address {P.O. Box Number is Not Acceptabla) -
BONITA SPRINGS, FL 34135

City FL l Zip Coda
8. The above named entity subrnits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registepdd agent, . q‘&‘/é}‘\ _ )
SIGNATURE / [« / / L4/0 J
‘Signatues, tybed or pririsd name of 1egitasred agem and 1 # snokcabio, {NOTE: B Agant tequired when { D&
prrre T

Filing Fee is $50.00
Duengy May 1, 2008

9. MANAGING MEMBERS/ MANAGERS J 10. ADDITIONS / CHANGES

TITLE MGR =[] Dakets TINLE [ change  [] Addition
MAME HUTCHINSON, MICHAEL T ) :’ NAME

STREETADDRESS | 28100 ALFRED MOORE COURT { STREET ADORESS

CITY-ST-21P BONITA SPRINGS, FL. 34135 s CITY-SF-2P

TmE MGRM 3 Deletn TME O change [ Addition
HAME ROSEMARY, HUTCHINSON K NAME

STREET ADORESS | 28100 ALFRED MOORE COURT STREET ADDAESS

CY-ST- 2P BONITA SPRINGS, FL 34135 CITY-5T-ZIP

TIME MGRM 3 et TME [ cChange [ Addition
NAME MICHAEL, HUTCHINSON C NAME

STREET ADDRESS | 607 GROSS 8T, STREET ADDRESS

CITY-§T-21P PITTSBURGH, PA 15224 CITY-ST-2P

TMLE - O Detets TME [Jctange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P . CIFY-57-ZIP

e [ pekets THLE O Change  [J Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CTY-SF-2P

TIMLE [ patate TITLE [JcChange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CilY-S1-2P CITY-ST-299

11. | hefeby certily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certity that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
lirnitad liability comparny or the rpceiver or trustee empowered to exacute this repont as required by Chapter 608, Plorida Statutes.

SIGNATURE: / - : _ //)4; /dJ T 230-457- 7284

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




