2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000084420

1. Entity Name
HUTCHINSON ISLAND PANTRY, LLC

Puncipal Piace of Businass

650 N.E. OCEAN BLVD.
STUART, FL 349396

Mailing Address

650 N.E. OCEAN BLVD.
STUART, FL 34596

FILED

Jan 18, 2007 08:00 AM
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8. Tha above named entity submits this statement for tha purpase of changing its registered office of registerad agent, or both, in the State of Florida. | am familias with, and accept
tha obligations of registered agent.
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Flllng Foe Is $50.00
Due by May 1, 2007
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11. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ot this rapan is true and accurata and thaymy signature shall have the same legal effact as if made under oath; that | am a managng member of manager of the
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