2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000002632

1. Entity Name.

HATCHER TILE WORKS LLC

Principal Place of Business

165 BRUCE RD
HAVANA, FL 32333

Mailing Address

165 BRUCE RD
HAVANA, FL 32333

FILED

Mar 11, 2008 8:00 am

Secretary of State

03-11-2008 90128 021 ***143.75

50013756

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, sic. Suite, Apt. #, et
wie. Ap wie. A 02222008  Chg-LLG CR2E083 (12/06)
. City & State City & Stata 4, FEI Number Applied For
1 20-2686590 Not Applicable
\Zp ’ Country Zip - I Country : » . E $5.00 Additioral
5. Certificate of Stalus Desired M Fow Requirad
6. Nams and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
. . Name - }
- MICHAEL EDWARD HATCHER . L F

165 BRUCE RD Street Adcress (PO Box Number is Not ACceptable) ™~ 77 T 7T T e

HAVANA, FL 32333

City FL | Zip Code

8. The above named enlity 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. . . cE g,
. P o e - — S
SIGNATURE .
o Signalure, lypad or prinled name of registered agent and tite if apphcatle. (NOTE: Regisiered Agent signature required when reinstating} DATE
.- i
L . <L .
s- FILE NOWIIl FEE IS $138.75 T . 'Make check payableto ;v

After May 1, 2008 Fee will be $538.75 T T Rlétda Départnient of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TILE 7’.4—'2 - malhajI nci n’)e,mloex' [ Change Rﬁddi[‘mn
NAME MICHAEL EDWARD HATCHER NAME j&m&s us. medi%
STREET ADDRESS | 165 BRUCE RD STREET ADDRESS 2 m B Roa d
onY-ST-0P | HAVANA, FL 32333 cmy-57-2p ’?’l ” hne; 32333
TITLE [ Delete TITLE ' S5 [J Change 1 Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS

LR R oITY-§T-21p
me | 77 T [ pelete TITLE B ] Change™ ™ ] Addilion
NAME . NAME .
STHEET ADDRESS STREET ADDRESS S T
CITY-ST-2IP CITY-$T-21P
TiILE O Delete e [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - ST- 2P CITY-S7-71P
TILE O Deleta TILE [J change [ Additien
NAME KAME -
STREET ADDRESS T STREET ADDRESS
CITY-ST-21P , CITY-ST-21P i o
T - T T T O pekete TMMLE [ Change ) Acdition
NAME NAME
STREET ADDRESS | , - STREET ADDRESS | o o e )
CITY-ST-71P - CY-ST-7IP T R

11. | herebycertify that the information supplied with this filing coes not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue 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: wamfd“/ Eljucd thider 2-29-0F ¥50S377%1¢

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




