FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000125308 ecretary of State
1. Entity Name 04-21-2008 90304 026 ***138.75
T. HATCH BUSINESS SOLUTIONS, LLC.
Principal Place of Businass Mailing Address .
2223 WALNUT CREEX COURT SOUTH 2223 WALNUT CREEK COURT SOUTH
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
T T SR AR G
Suite, Apt. #, etc. Suite, Apt. #, etfc. 03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numb Agpplied For
’fb\’/ %ﬂ\{p\ H \ i ot Applicable
e Country ap Country 5. Cerificate of Status Desired [ gi'ggﬁfama'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
HATCH, TARA
2223 WALNUT CREEK COURT SOUTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246
City FL I Zip Code

8. The above nameq‘entaty submits this staternent for the purpose of changing its registered office or registered ageht, or both, in the Stale of Florida. | arn famniliar with, and accept
the obligations of

I 1-0%
SIGNATURE T J 4 &
v Si DATE

. typed of printed nams of réglduod agent ang title T applcable. {NOTE: Regitersd Agen! cignature requied when renstating)
FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TRLE MGRM 3 oelete TITLE O change [ Addition
NAME HATCH, TARA RAME
STREET ADDRESS | 2223 WALNUT CREEK COURT SOUTH STREET ADDRESS
cTy-C1-2P JACKSONVILLE, FL 32246 CITY-5T- 2F
e [ Detete TME [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS *
Aemeseae | L o CITY- ST-2P
TALE [T Deate Tme Ochnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-&T-2P
TITLE O beete TITLE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-$T-2P CITY-§1-2p
TLE (] Delete MLE . [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
Tme U Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the ;
limited liabitity company orfte receiver or trugtee emppwere o execute this report as required by Chapter 608, Florida Statutes. /

SIGNATURE; — A7 A §\vo @M“Q%Jﬁiﬂs

BIGNATURE AND! u‘&mmmwumnwmummmmn& Dedtu Daytime Phone #




