2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000058152

1. Entity Name
HUTCHINSON PROPERTY, LLC

Prinsipal Place ol Businsss

7425 GATHERING COURT
KISSIMMEE, FL 34747

Mailing Addrass

20 N. ORANGE AVENUE, SUITE 600
ORLANDO, FL 32801

2. Principal Place ol Business - Na P.O. Box # 3. Malling Addrass

FILED

Mar 10, 2008 8:00 am

Secretary of State

03-10-2008 90334 011 ***138.75

60013407

IIIIIIIIIIII\II (AR A

. Apt. #, atc. , Apt. #, atc.
Suita, AR, #. atc Sulte, Apt. #, atc 02162008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FElMumber Applisd Far
97-2742157 ot Applicable
Zip Country Zp Couniry ; $5.00 Addiionat
5. Cerflficate ol Status Desirad |} Fat red
6. Name and Address of Currant Registerad Agent 7. Name and Addrags of New Ragistared Agent
Name

HENDRY, STONER, CALANDRINO & BROWN, P.A,
20 N. ORANGE AVENUE, SUITE 600
ORLANDO, FL 32801

Street Address {P.0. Box Numbsar is Not Acceptabla)

City

FL I Zip Code

8. The above namead antity submits this statement for the purpose of changing its registerad otflce or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations ol registared agent,

SIGNATURE

Signature, hyped o printsd iame of regislared 2gent and lils U sppicalie

NORE: Ragiiorsd Agani signatied teauied whan salnszzting) DATE

FILE NOWU FEE IS $138.75
After May 1, 2008 Fee will be $538.75

' akq check payahlo to .

g, MANAGING MEMBERS f MANAGERS 10. ADDI'I'IONSICHANGES

TnLE MGR O3 nelee it (] Cange (] Addilion
NAME HUTCHINSON, ALEX NAME

STREET ADORESS | 7425 GATHERING COURT STREET ADDRESS

on-s1-zF | KISSIMMEE, FL. 34747 CITY-51-3P

e £ pelete e Ol Change [ Addltion
NAME NAME

SEREET ADDRESS STREET ADDRESS

GIFY-5T-0 GTY-ST-2P

TmE O oetste mE ClChange (] Additlon
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-D¢ CITY-ST-2IP

TITLE O petete TME Olchangs ] Addllion
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2% ciy-s1-7p

TME [ Detets THLE [ Changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1- 2119 Cmy-sv-ap

TME [ betets e O changa [ Addhtlon
NAME NAME

STREET ADDRESS STREEF

cAv-ST-Ip A cy-gf-zp

11. | hereby certily that the Iinformation supplied with th:s mlng doe
indicated on this report is true and accurate Ign:

limited liabiity wwal?rlhgaamhm or trus|
SIGNATURE

the sa

or 1he axginptions containad in Chaptar 119, Forida Statutes. | fusther certify that tha Information
lagal affact as If madae under oath; that | am a managing member or manager of the
requirgd by Chaptar 508, Florida Statutes.

—

NATURE AND TYPED OR P

NAME OF B(GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

OL{LoIl&E




