2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

03-14-2005 50596 014 **¥50_00
. L04000063218
SECRETARY GF STAIE

DOCUMENT # L04000063218

1. Entity Name

HUTCHMAR MANAGEMENT, LL.C

DIVISION 0% eqRPORATIONS
0SJUL-8 gy 02

Principal Place of Busi Mailing Address
NN EN NTERDR. #103 1191EN CENTER DR. #103
DEERFIE L FL 33442 DEERFJEHT BEACH, FL 33442

KRNSO

2. Principal Place of Business A Mailing Address
| WE'VEMOVEL .
ST R Ry A DDRESS: Sule, AR r%WOVED 02232005  Chg-LLC CR2E08E3 (10/03)
City & 5 VE. City & State ] 4, FELNy Applied For
B OFl_ 1Y 1660 NW 19th Ave, MZZD" [ 535537 [Trecromicam
- Ty &
Zp I Eh“""y Zp pano TMWFL 33069 5. ceniicate of Stas Desired (] . _ ?ig?qfﬁw
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstared Agent
- : c & — . Namo end Address of New Reglstared Agent o ———
MARZANO, PATRICK WE'VE MOVED
1191 E NEWPO R DR. #103 Street Adaress (P VR IR D BRRSTgR12bie)
DEERFIEL CH, FL 33442 [ I660NWI9th Ave
Cly 0 b4 FL ] 7ip Cote

8. The above named entity submits this statement for the purpose of changing ite registered office or
the obligations of registered ageni.

registered agent, ¢¢ beth, in the State of Floriga. | am famitigr with, and accep!

SIGNATURE
v 40T Sigrene,

- ]

__Fiiing Fee Is $50.00 L
Due byMay 1,2005° = - [~ m— e m- o -ee

. lyped ar prinksd kame of 1egi St and tioe d [NOTE: Pargistived Agert soreiure requintd when reingtatng) DATE

. Make check payableto . | . .
“- = Florlda-Department of State- -- v

0. MANAGING MEMBERS/MANAGERS 0. JCHANGES

e MGR O Deite e NEW ADDRESS: Dctane [ Asttion
N MARZANO, PATRICK HANE 1660 NW 19, i

STREEY AESS | 1191 E NEWPORT CENTER DR, #103 st | p, Ave,

Gh-S-2e | DEERFIELD,BRACH, FL 33442 CIY-51-2p Ompano Beach, FL 33069

me < O detete TmE Qe [ Addilion
wAE HAvE

STREET ADDHESS STREET ADORESS

CIY-SE-IP cIy-st-2p .

TME .- ) Detate TME . - change [ Agdition
NAME KAME

STREET ACORESS STREET AZDRESS

Gr-S1-7P cry-s1-1e

TE . m TILE EJchange [ Addition
RAME NALE

STREET ADDRESS STREET ADORESS

QrY-51-7P Q-sI-1p

me 0 pees ne O Cange (] Adciion
HME SR o g -

STREETADDRESS | =~ * - < T ) shER ARESS i

CTY-St-20 Coee L f CY-sT- 2P e :

e S . ) 2 Dutete e sus L Otmng O3 Adilon
WME _ ) : NAME

STREET ADORESS | T ; - T T w0 T T T - i
cv-s1-20 N\ on-g1-ze - .-

11. | hereby certily that thp igtormation supplied with this fil
indicated on this repgrt [§ ue and accurate \
limited liability comg

SIGNATURE: |

not qualify for tha exemption stated in Section 119.07{3Y1), Floriga Statres. | further cenily that the information
{ure shall have the same lagal aflact as il mads under oath; that | am a managing or manager of the
d 10 execute this report as reqguired by Chapter 608, Florida Statutes. "

7:/e j'/ ?gzﬁa

OR PRINTED VAyle s %.

Ch AUTHOAIZED REPRERENTATIVE

- v




