2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DEOCNUME NT # L05000002632 Feb 05, 2007 08:00 AM
1. Enlity Name S
ecretary of State

HATCHER TILE WORKS LLC ry
Principal Place of Businoss Mailing Address
165 BRUCE RD 165 BRUCE RD
o T Hll“l“ |H "m I“” ||m ||m ||m ||m "”I ”Ill |H|| “MI ”lll“” ﬂl‘
2, Principal Place of Business - No P.O, Box # 3. Mailing Addross

Suile, Apl. #, olc. Suite, AplL #. olc. 15t MOORE CR2E083 {10/06)

Cily & Sialo City & Stala 4. FEI Numbaor Apphed For

20-2686590 . Not Applicabio
ap Country Zp Couniry 5. Cerlificale of Status Desired d $5'00 Additional
. Fea Hequwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mamo

MICHAEL EDWARD HATCHER

165 BRUCE RD Siroel Addross (P.C. Box Numbor is Nol Acceplablo}

HAVANA FL 32333

City FL l Zip Code

8. The above named enlily submits this slatement for the purpose of changing its regislered offico or registered agent, or both, in the State of Florida. | am famihiar with, and accept
the obligalions of rogislcred agenl

SIGNATURE
Sigrrtuta, iyned of prnted name of ragistered agen and bilk 1 eppacabl, INOTE: Roygritgred Aggent segraite reoured when renstating) CATE
FILE NOW!!| FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. WANAGING MEMBERS/ MANAGERS 10, ADDITIONS fCHANGES
THLE MGRM O pelele i [Jchange [ Adailion
NAME MICHAEL EDWARD HATCHER NAM( HOOTO0R2394 7
SINLTAPILSS | 165 BRUCE RD SINLTADDRLSS 02,/ 14/97~80011-003 55,00
CITY-Sl- 2 HAVANA FL 32333 CIIY-SI-21P
1IEE, O peteta It [ change [ Acdition
NAME NAME
SIRFET ADDAESS STRELTADDRESS
CITY-SI-7IP CIY-Sl-21P
NILE 71 ooiate e [ Change [} Addition
AN NAME
SINILTADDIN 58 SIRFTADDN 8§
CIY-$)-41p CITY-$1- 711
INIE 1 Delaie I [ Charge [ Addition
NAMI: NAME
STRITT ADDI 8% SIRLETADINE 55
CIy-51-2IP CITY-S1-2IP
e T Delele 1t O change [ Addition
NAME NAME
SIREF | ADDAI 85 SIAFET ADDRESS
CITY-ST-7IP CITY-5I- 7P
e O Dolete 11113 [ change [ Addilion
NAME NAME
STREET ADDRI S5 STREETADDRCSS
CIFY-ST-7IP CITY-$1- /P

11. | heroby certify that tha information supplied with this filing does not qualify for the oxemptions contained in Section 119, Florida Stalutes, | further certify [hat Ihe information
indicatod on this reporl is true and accurato and that my signaturo shall have the same legal offect as if made undor oath; that | am a managing membor or manager of the
limiled habily company or the receiver or rustee empowegred o oxecula lhis report as rogquirod by Chapter 608, Florida Stalulos.

;:. /A/L/ er a1l V53539774

ING MANAGING MEMBER, MANAGER, OR AUTHOHIZED REFRESENTATIVE Lato Daytme Phora

SIGNATURE:

SIGNATURE AND




