2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ,, Mar 14, 2008 08:00 AV

DOCUMENT # L05000089782 Secretary of State
1. Entity Nams
HATCH PROPERTIES, LLC
Principal Place of Business Mailing Address
P.0. BOX 12208 P.0.BOX 12208
BROOKSVILLE, FL 34603 US BROOKSVILLE, FL 34603 US
03112008Ne Chg-LLC CR2EQB83 (12/07)
DO NOT WRITE IN THIS SPACE =T FopiedFar
04-3826600 Not Applicable
5. Certlicate of Stalus Desired 0 Esse'ggqt':i‘?:&'j““a'

5. Name and Address of Current Reglstered Agent

Se2ar KENGINGTON R | DO NOT WRITE
BROOKSVILLE, FL 34601 lN THIS SPACE

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the Stats of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigraturs, typad ar printag name of registared agent and lite i apphcable. {NOTE: Rogstorad Agent signature raquired when ranstanng) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME DOWLESS, CHRISTOPHER T

STAEET ADDRESS | 16237 KENSINGTON RD.
CTY-51-21P BROCKSVILLE, FL 34601

e MGRM UO0OO0SSE008
NAME DOWLESS, MARYANN Uq'."'Dl -"IIZIS“E:UDE?‘"UE_'S 1 38 . I-'S

STREET ADDRESS | 16237 KENSINGTON RD.
CITY-51-21P BROOKSVILLE, FL 34801

TIME MGRM
NAME DOWLESS, CHARLES H

STREET ADDRESS | 9507 STARLITE DR. ’
CITY-ST-21P RIVERVIEW, FL 33569 DO NOT WRITE

LI:;EE gg\i’TESS. VICTORIA A . I N T H lS S PAC E

STREET ADDRESS | 9507 STARLITE DR.
CITY-S7-2IF RIVERVIEW, FL 33569

TIne

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE -
NAME

STREET ADDRESS
CITY-S§T-2P

lify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
egama legal effect as if made under cath; that | am a managing member or manager of the
pbrt as required by Chapter 808, Flonda Statutes.

Il
7 7

11. | hereby certify that the information
indicated on this report 1s true
limited liability company or thgfecej

SIGNATURE:

" el bl
IIONATURMT\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Draylime PHone #




