2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Secretary of State

May 08, 2008 8:00 am

PgWCNl;Jm'ZAENT # 107000067552 05-08-2008 90104 015 ***138.75
H & M PARTNERS OF WATERCOLOR, LLC
Principal Place of Business Mailing Address RN
785 WESTERN LAKE DRIVE 785 WESTERN LAKE DRIVE - L - Co
SEAGROVE BEACH, FL 32459  US SEAGROVE BEACH, FL 32459  US A 7 . : "
4
B EAR AR AL O AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-LLC , CRZED83 (121’06)
City & State City & State 4. FEI Number ’ Applied For
Ab™ 04A02 6 Nol Applicable
e C°”"."V Zie Country 5. Ceriificate of Status Desiree [ fese-gg“'::‘:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name '

HUTCHINSON, LARRY

785 WESTERN LAKE DRIVE

Street Address (P.0Q. Box Number is Not Acceptable)

SEAGROVE BEACH, FLL 32459

City FL ‘ Zip Code

8. The above named enmy submits this siatement for the purpose of changing its registered
the obhganons of relglstered agent.

K SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. typad ofy

name of agent and title it applicabis.

{NOTE: Regstarad Agent signature raguired when reinstating)

~ (TN
[

. FlLE NOowL!! F# 1S $138.75
After May 1, 2008 E‘e will be 553&?5

9. e MANAGING MEMBERSJMANAGERS 10.

TLE MGRM 3 Delete TTLE

NAME HUTCHINSON, LARRY NAME

STREET ADDRESS | 785 WESTERN LAKE DRIVE STREET ADORESS

CIyY-§T- 2P SEAGROVE BEACH, FL 32459 CITY-ST-ZP

e O petete TILE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

E [ Detete TLE [Jchange [T Acdilion
AME NAME

STREET ADDRESS STREET ADDRESS -
CITY-St-2P - - CiTYy-S57-ar

TILE [ petete IME [ crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P Chay-sT-2P

WILE 3 Derete LE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-5T-2P

TME O oelete TME O crange ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-51-2P

1. ) hereby certify that the jotgf N
indicated on this re -)dm
limited kability co &_ e

N el

SIGNATURE:

upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
g eiver or irustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

4(\ 2N

Daytime Phone #

stGNArURE}n‘ﬁ nkuWWsmnﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE® Dale

-



