£ZUU8 LIMI I-I:D LIABILII Y GUMPANY
ANNUAL REPORT

DOCUMENT # L07000094112

1. Entity Name

G. J. HUTTON CONTRACTORS, LLC

Principal Place of Business

1008 MEADOW L ANE

Mailing Address
£0 BOX 2291

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90035 043 ***138.75

BRANDON, F1. 33511 US /0 AARONFINANCIAL SERVICES, INC.
VALRICO, FL 33595 US ’
T AL RTACO AR
Suite, Apt. ¥, efc. Suitte, Apt. #, etc. 04242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Numnber Applied For
/ l ‘-5 g 2 2 4_-7 O Nol Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired [ ?gggql‘:?:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AARON FINANCIAL SERVICES, INC.
115 LITHIA PINECREST RQAD Street Address {P.C. Box Number is Not Acceptable)
SUITEB
BRANDON, FL 33511
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatue, typed or pantad name ol registered agent and title il applicadle.

(NOTE: Registersd Agenl signature requirad when reinstating)

FILE NOW!!! FEE 1S $138.75
After May 1, 2008 Fee will bo $538.75

Make check payable to
Florida Department of State

9. T MANAGING MEMBERS /MANAGERS 10 "~ ADDITIONS/CHANGES - -~~~

TMLE MGRM [] Delete TIMLE [J Change [ Addition
NAME HUTTON, GEORGE J NAME

STREET ADDRESS | 1008 MEADOW LANE STREET ADDRESS

Cry-57-219 BRANDON, FL 33511 CITY-ST-2IP

TRE ] Dekete TLE I change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

LITY-8T-2IP LMY -ST-2IP

THLE ] peiete TME (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2P Cry-§7-21P

ME [ petete TILE [ Change [ Addition
NAMF. NAME

STREET ADORESS STREET ADDRESS

CiTy-51-2IP CITY-S5T-21P

TITLE O Delete TME {OcChange [ Addilion
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2P - CITY-57-71P -

me ‘ ’ [ Detete I THLE ‘[ Chasige [ Addition
NAME NAME “ N B

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GmY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for t
indicated on this repori is true and accurate and that my signature shall have the

limited Hability company or the rect

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am a managing member or manager of the
or frustee empowered (o execute thisfeport as required by Chapler 608, Florida Statutes.

Yy y 2 a

Phona #



