FILED
- 2096 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 01, 2006 8:00 am

DOCUMENT # L05000002632 Secretary of State
1. Entity Name 02-01-2006 90019 018 ****55.00
HATCHER TILE WORKS LLC
Principal Place of Business Mailing Address 4
165 BRUCE RD 165 BRUCE RD
e e “II"I" IH Ilm |“” I|||| Ilm Ill“ IIIl’ II"I Hl‘l |HI|H”| ”IIII m |III
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State Cily & State 4. FEI Number Applied For
20 2L¥65 90 Not Applicabie
& Country Zip Couniry 5. Certiiicate of Status Desired 1 geseggq Lﬁfé’;“""a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
- e Name T

f;ﬂégl'éAHE%E%VS’ARD HATCHER Street Address (P.0O. Box Number is Not Acceptable}

HAVANA FL 32333

City FL | Zip Coce

8. The above named entity submits this statement for the purpose 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
Signaiure, typed an pemted name of reqisterad agent and tle i gpplicabls, DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TIME MGRM 3 Delete TIME [ change [ Additicn
NAME MICHAEL EDWARD HATCHER NAME
STREET ADDRESS 1165 BRUCE RD STREET ADDRESS
CY-5T-7F  JHAVANA FL 32333 CITY-ST-21P
e [ pelete TITLE [ Change L] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE L o retae TITLE [ Change [ 2ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 pelele TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP Cry-st-7ip
TITLE [ oetete TITLE [J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IF
TITLE [J elete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | 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 member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Mecboe) Ebird poteher [-22-06 Fka 528 799

eICNATIIE ANA TVOED AE DETED MARME e Clethatdis MAMAZ IS MEMOCT 38AMA FRED M A FTUAD TS M B DD E s T . T . L




