2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 28, 2007 8:00 am

DCCUMENT # L04000083256 Secretary Of State
1. Entity Name
02-28-2007 90153 018 ****50.00
HUTTON HOUSE, LLC
Principal Place of Bus-iness Mailing Address
942 HARRISON STREET 942 HARRISON STREET
e e ”ll"l" |" I|”’ I’l” I|m||m||m||‘|H|‘|| Iml Hll’ |‘”||”||‘ HH"}
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt #, ofc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Slale 4. FEI Number Applicd For
59-3788897 Nol Applicable
ap Country ap Country 5. Certilicale ol Stalus Deasired (| $5'00 Addjlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A. =

1840 SW 22ND ST. Streat Address (P.O. Box Number is Not Acceptabie)

4TH FLOOR
MIAMI FL 33145

1) Cily FL l Zip Code

8. The above named enllty submits this stalement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed cr printed name of regslered agenl and tke i azolcable, (NOTE: Ragstesed Agent signalure requied when reinslanng) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
THILE MGR [ Delele TME [ change [ Addition
NAME CAMPBELL, RICHARD R NAME
STRECT ADDRESS | 942 HARRISON STREET SIREET ADDRESS
CITY-S1-2IP HOLLYWOOD FL 33019 CIIY-SE- 2P
TTE MGR O pelete THLE [ change [ Addition
NAmL CAMPBELL, BETTEM NAME
STREET ABDRESS | 942 HARRISON STREET STREET ADDRESS
CITY-S1-2iP HOLLYWOOD FL 33019 CiTY-St-2IF
THLF g ] Delele TIILE [ Change  [] Addilion
NAME CAMPEBELL, BETTE M NAME
STREETADDRESS | g42 HARRISON STREET STREE] ADDRESS B
CITY-ST-7IP HOLLYWOOD FL 33019 CITY-81-ZIP
TITE T [ petele TITLE O change [ Addition
NAME CAMPBELL, RICHARD R NAME
SIREET ADDRESS | 942 HARRISON STREET STREET ADDRESS
CiTY-ST-71P HOLLYWOOD FL 33019 CITY-5F-21P
TMLE [ Delate 1iLE ] change  [] Addilion
NAME RAME
STREET ADDRESS SIAFE| ADDRESS
CITY-ST-2IP CITY-ST-7IP
T, [ palete TITLE O change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

. | hereby cerlify that the information supplied with this filing doas not qualiiy for the exemptions coniained in Seclion 119, Flerida Statutes. | further cerlify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under cath; Ihat | am a managing member or manager of the
limited liability company or the receiver or lrustce ecmpowered lf:@(\?cule i Pert as required by Chapter 608, Florida Statules.

w7 lOJ [_-Br_)e&:r fLod £
SIGNATURE: —— cwmen A Spcee— -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #




