. FILED
“ 2006 LIMITED LIABILITY COMPANY
i ANNUAL REPORT (AR) | Feb 15, 2006 8:00 am

DOCUMENT # L05000021891 Secretary of State
1. Entity Name 02-15-2006 90135 032 ****55.00
CORNELL, HUTCHING, SWARTZ & SIMMS, L.L.C.
Principal Place of Business Maiiing Address
2553 VALERIA AVENUE 2553 VALERIA AVENUE
o T ”Il”l“ |”||m ||m IIN Il“! ||m lI“I "m III" mll ‘lm“lm m |"l
2. Principal Place ot Business 3. Mailing Address
Suite, Api. #, etc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For
p5- /A5 /3%b Not Applicable
Zip Country 4p Country 5. Certificate of Slatus Desired M fi'gglﬁf:fima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegxstered Agent

Name

HUTCHING, JEROME

2553 VALERIA AVENUE : Street Agdress (P.C. Box Number is Not Acceptable)

APOPKA FL 32712

| City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept
the obligations of registered agent.

oy

SIGNATURE

Signalure, lyped of pinted name of registeraclagent and il

t appheable. (NOTE: Regisiered Agent signature required wihen reinstating) DATE

9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O petete TITLE (O cChange [ Aduition
NAME CORNELL, HAL D NAME
STREET ADDRESS 105 COTTESMORE CIRCLE EAST STREET ADDRESS
CiTY-ST-21P LONGWOOD FL 32779 CITY-51-21P
TINLE MGRM [ Dalete TITLE [ Change [ Addition
NAME HUTCHING, JEROME NAME
STREET ADDRESS 12264 LAKE FRANCIS DRIVE STREET ADDRESS
CITY-5T-21IP APOPKA FL 32712 CITY-S§1- 2IF
e eRM. o . o [oewe Rk we _ _f [ Change___ 1] Addition..
NAME SWARTZ, THOMPSCN P NAME
STREET ADDRESS [ 1913 WINGFIELD DRIVE STREET ADDRESS
CITY-ST-21P LONGWOOQD FL 32779 CITY-ST-2IP
TiTLE MGRM [ pelete TITLE [J Change [ Addition
NAME SIMMS, THOMAS M NAME
STREET ADDRESS 1307 SPEYSIDE LANE STREET ADDRESS
CITY-5T-21P APQPKA FL 32712 CITY-5T-2IP
TLE [ Detete THTE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-ST-2IP
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thgt 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@ceiver or trusiee ginpgvergd to execute this report as required by Chapter 608, Florida Statutes.

/4 _
o F A “JerauE HU*LC"‘M”C: [~30-0l 461-835-$333

PED OR PRINTED NAME OF SIENING MAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayvma Phone #

SIGNATURE:

SIGNATURE AND




