2006 LIMITED LIABILITY COMPANY

. AMNUAL REPORT

FILED
Apr 04,2006 8:00 am
ecretary of State

DOCUMENT # 104000063218

1. Entity Name
HUTCHMAR MANAGEMENT, LL.C

04-04-2006 90010 035 ****50.00

Principal Place of Business

1660 NW 19TH AVE.
POMPANO BEACH, FL 33069

Mailing Address

1660 NW 18TH AVE.
POMPANO BEACH, FL 33069

2. Principal Place of Business 3. Mailing Address

BRI

Suile, Apt. #, etc. Suite, Apt. #, alc.

03232006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE| Numbar Applied For
20-1535529 Not Applicabla
Zp Country Z Country 5. Ceriificate of Siaws Desied [ $9-00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

MARZANQ, PATRICK

"MALZALD, PATRICC £

1660 NW 19TH AVE

Street Address (P.O. Box Number is Not Acceptable) !

A

POMPANC B . FL 33069

L,

City

FL l Zip Code

submils this statem:

ed eniil
[ regigtered agent.

8. The above nan}
the obligations

for the pur

f changing its registered

office or registered agent, or both, in the State ol Florida. | am lamiliar with, and accepl

SIGNATURE MW / 2. 1 ﬂ,b
Signatlife, tynec ufﬁmlod name of a’em and rme/( /fNC‘E; Registered Agent sigratura required when reinstating) DATE
7,
v
Filing Fee is $50.00 Iy Make chaeck payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGR 3 Detete THLE q Change (] Addilion
NAME MARZANO, PATRICK HAME MARZANO, PA TEATE .
STREETADDRESS | 1660 NW 19TH AVE. STREET ADDAESS
CITY-S1-21P POMPANQ BEACH, FL 33069 GITY-ST-2IP
TLE : T 7 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cury-87- 2P CITY-ST-2IP
TITLE O pelele THLE [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CIY-SI-2P CITY-S1-2P
TILE O petete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27IP
Tne [ oekete TITLE ] Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CIry-$1-2P CITY-S1-7P
HTLE O Delee THLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2 CITY-ST-2P

11. | hereby cerlify that thlb infol
indicated on this report is tr
limited liability compahy or

be and accurate and

he raceiver or trustegfempowefed

SIGNATURE:

.
mation supplied withhis filing s fiol qualify for the exemptions containad in Chapter 118, Fiorida Statutes. | further certily that the information
t my signatyre shall have the same legal effect as if made under cath; that | am a managing member or managsr of the
exacute this report as requirad by Chapter 608, Florida Statutes

Y/ SO-06(5

GING HEMBERﬁIGEﬂ. OR AU&DRIZED REPRESENTATIVE

B.2%-06 Ggy

Daytme Phane ¥

SIGNATURE |ND Wl76 oR 9RINTE[1N.AI‘E /F SI?(G L
7 ~S 7

//



