FILED

2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000113322 G g 01-19-2007 90063 045 ****50.00

1. Enlty Name

HUTCOLLC

Prncipal Place of Business Maiting Addrass B u “ U 4 U d b

2415 COUNTRY CLUB DR P.0. BOX 2550

LYNN HAVEN, FL 32444 PANAMA CITY, FL 32402 ]
L
Sulle Apt # etc Suile. Api B, elc
! 01092007  Chg-LLC CR2E083 (12/06)
' iy A Slne Cily & S1ale 4, O Numier Applied For
20-3837970 Not Applicable
Z C Zi Count I
® ouniry ° ounity 5. Certihcaie ol Slaus Desirea d $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTT, JCHN B JUR
2415 COUNTRY CLUB DR Sireat Actdress (P O Box Numbearis Not Acceptable)
LYNN HAVEN, FL FL
Cuy FL Zip Code
8. The above named entity submﬁ'ibls statement lor the purpose of cnanging 1s registered ollica of registered agent, or Both, in the State of Florida. | am familiar with, and accepl
ne obhgauans ol regisiered agéni
NCNATURE
Sugrattury lyned of prnled aame of regestened agent and itk 8 appheibie CHEITE Heigratsrstd afu | agind on ceqalted a6 & e slalin LA
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
3 - MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
i MGRM ] Detere nit [ change [ Addition
HAME HUTT, MARY F HARL
STHEET ADDRESS | 2415 COUNTRY CLUB DR SIRFZT ADOKFSS
Cuy si 2P LYNN HAVEN, FL 32444 TS aw
i MGRM ﬂﬂeiele it [ Change  [[] Addiion
NAME HUTT, JOHN B Il - NaME
|- it dwuReSs | 1413 COUNTRY CLUB DR 5 IRkE | ADDRESS |
! R LYNN HAVEN. FL 32444 Cite SE AP
HiL O Delete s O change [ Addition
NANE HAME
SIRLET ABORESS SIREET ADDRALSS
cry-s1 e chy ST-zp
s (] Delete Wit [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDHESS
Ly §1ap CHy S1ae
TITLE O Delete TITLE [ change [ Addition
HAME NAME
SiRLL1 ADURESS STAEED ADORLSS
R chv s1oap
| w O peiere kL [ Crange (3 Aadition
NAME NAME
STRLET ADURESS SIREE] ADDRESS
ClY-S1-21P CITy ST 2P
11. ) hereby certily thal the nformation supplien with this filing does not qualily for the exemplions contained in Chapler 118, Florida Statutes. [ (urthar certify that the information
michcaied on this report 1s true and accurate and that my signature shall have the same tegal elfect as if made under calh: that | am a managing mamber or manager of the
lirmiteg hability company racewer or lrustee empowered (o exacule this repont as required by Chapter 608, Flonda Stalules
SIGNATURE: /5 WA [-18-67 8so-7(§-¥838
SIGNATURE Am:/'?p'zn OR PRINTED NAME OF SIGNIAG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Dote Dayting Praes 4

JounN B. tlurrTe-



