2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000089070

1. Entity Name
NORTH HUTCHINSON PARTNERS, LLC

FILED
Jul 10, 2006 8:00 am
Secretary of State

07-10-2006 90105 040 ****50.00

Principal Place of Business

3240 CARDINAL DRIVE
VERO BEACH, FL 32963

Mailing Address

3240 CARDINAL DRIVE
VERO BEACH, FL 32963

20048054

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #,etc. . Suite, Apt. #, efc.

218 Ap A 07052006  Chg-LLC CR2E083 (11/05)
DO 1D ot 1O
City & State City & State 4, FEI Number Applied For
Q0-0235(AT_[Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agoent 7. Name and Address of New Reglstered Agent
Name -~

FARROW, DAVID A

3240 CARDINAL DRIVE
SUITE 101

VERO BEACH, FL 32963

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The ebove named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typed o prnted name ot registered agent and title il applicable. {NOTE: Registerad Agent Signatura required when feinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2008 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Delete TITLE [ Change  [] Acdition
NAME FARROW, DAVID A . NAME
STREET ADURESS | 3240 CARDINAL DRIVE I\ 10 STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 32963 CITY-ST-2IP
TILE MGR [ Delete TITLE [0 Change [ Addition
NAME SCHMIDT, GEORGE NAME
STREET ADIRESS | 3240 CARDINAL DRIVE & Ye_ 'O\ STREET ADDRESS
CITY-5T-2IP VERQO BEACH, FL 32963 CITY-ST-2IP
TITLE O Delete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TME T Delete TILE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CmY-$1-29
TITLE O petete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITV-S81-2IF
TIME 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the infosmation supplied with this filing does not qualify for the exernptions ¢ontained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the

imited liability company or the receiver or trustee empower,

AN

to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phone #

BIGNATURE AND TYPREFOH PRINTED NANE OF
-




