FILED

2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000113322 01-11-2008 90079 018 ***138.75
1. Entity Name
HUTCOLLC
L VRTRIRVRFRTRLE
Principal Place of Business Mailing Address
2415 COUNTRY CLUB DR P.0. BOX 2550
LYNN HAVEN, FL 32444 PANAMA CITY, FL 32402
P | e AR RD ARG
Suite, Apl. #, etc., Suite, Apt. #, etc. 01072008 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3837970 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?ese'ggqlﬁ?:[;““"m
6. Name and Address of Current Registarad Agent 7. Name and Addrass of New Registersd Agent

Name
HUTT, JOHN B JR
2415 COUNTRY CLUB DR Street Address (P.0O. Box Numbar is Not Acceptable)
LYNN HAVEN, FL FL

City FL | Zip Code

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

SIGNATURE

Sigrature, typed of prnted name ol registered agent and oie If applicatle. {NOTE: Registered Agent signature required when remnsiang) DATE
A
FILE NOWIIl FEE IS $138,75 * . Make check'payable:to .
After May 1, 2008 Fee will be $538.75 Florida Department of State.
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /{CHANGES
TITLE MGRM 7 Delete TITLE [ change [ Addition
NAME HUTT, MARY F NAME
STREET ADDRESS | 2415 COUNTRY CLUB DR STREET ADDRESS
CITY-ST-2IP LYNN HAVEN, FL 32444 CITY-S7-2IP
it [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-T-2P CIY-51-2IP
TILE I petete TMLE [Tf Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME [ Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2tP CIIY-§3-2P
TILE [ Delete TILE { Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-51-7IP

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as il made under oath, 1hat | am a managing membar or manager of the
limited liability company receiver or trustee smpowered o execute this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE: 2 é{"ﬂ? g ffrofed G075 Y48

SIGNATURE AND/YPED OR PRINTED NAME OF SIGNlNG’MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylurie Phone #




