FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000113322 03-08-2006 90045 012 ****50,00
1. Entity Name
HUTCC LLC
Principal Placa of Business . Mailing Address
2415 COUNTRY CLUB DR 2415 COUNTRY (1UB DR
LYMN HAVEN, FL 32444 LYNN HAVEN, FL 32444
e LR A e
, P.0.Baw 2540
Suite, Apt. #, etc. Suite, Apt. #, efc. 02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
PAM*M C‘T ‘ F/- 0-383 7? 70 ot Applicable
Zp Country 3251 q o ’_ CountryBa f 5. Ceificate of Status Dasired O gei.ggqﬁfgdmonal

€. Name and Addrecs of Current Registarad Arant 7. Name and Address of New Registered Agent

Name

HUTT, JOHN B JR _
2415 COUNTRY CLUB BR Street Address (P.O. Box Number is Not Acceptable}

LYNN HAVEN, FL FL

City ; FL | Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registared office or ragistared agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of praled name of regisletad agent and Utle f spplicable [NOTE: Registarad Agenl signatute requirad when ranslating) DATE

Filing Fee is $50.00 : . Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM i O petete TILE O Change [T Addition
NAME HUTT, MARY F ' NAME
STREETAODRESS | 2415 COUNTRY CLUBDR STREET ADDRESS
Cy-s3-ap LYNN HAVEN, FL 32444 CITY-57-2p
TME MGRM e [ Delete TTLE [Jchange [ Addition
NAME HUTT, JOHN B 1] RAME
STREETADDRESS | 1413 COUNTRY CLUB DR STREET ADDAESS
CITY-§7-2IP LYNN HAVEN, FL. 32444 CITY-57-2P
TITLE [ Delets TILE [ change [ Addition
MARE MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
THLE O Delate TLE D changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2P
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
oITY-S1-21P CITY-$T1-2IP \
T 3 Dolsto TLE [ change [ Addition
NAME : : HAME
STREET ADDRESS STREET ADDRESS
Ty -51-21P CITY-ST-2IP

1. | heraby certify that the information supplied with this filing deas not qualify for the exemptions contained in Chapter 119, Floricia Statutes. | further certify that the information
inciicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company orthe recaiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

A Lo 2-22-6(  BS0-745-Y588

ED OR PRINTED NAME OF §1 GING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pate Daylme Phong #

SIGNATURE:
SIGNA

TURE AND




