2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Apr 16,2004 8:00 am

DOCUMENT # M02000060404 ecretary of State
TUCK HINTON ARCHITECTS, PLC 04-16-2004 90419 025 ##50.00
]
Principal Place of Business . _ - B Mailing Address
410 ELM ST. 410 ELM ST. :
NASHVILLE TN 37203 NASHVILLE TN 37203
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Appilied For
62-1191673 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁfddi!}onal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
DR o —— < 0 - . e L - MName = B - : - = - - N P R
E%BL%%'#—%RR DRIVE Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
City FL Zip Code

8. he 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 cbiigations of registered agent.

SIFNATUHE

Signature, typad ar printed name of registared agent and titls it applicable. (NOTE: Registerad Agent signature sequired when reinstating) DATE

8. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS / CHANGES

TITLE MGRM O Delete TME [ Change [ Addition
NAME HINTON, KEM G NAME

STREET ADDRESS | 410 ELM STREET STREET ACGRESS

CITY-ST-2IP NASHVILLE TN CiTY-ST-ZiP

THLE MGRM O pelete Tne [l cChange [ Addition
NAME TUCK Ill, SEAB A NAME

STREET ADDRESS (410 ELM STREET STREET ADDRESS

CITY-$1-2IP NASHVILLE TN CITY-ST-7P

TITLE 1 Deiete TITLE ] Change [ Addition
NAME NAME

STREETADDRESS |~ "~ 7T T Cot T oEr T == N smegrapORESS| T T T o 7 - -

CITY-5T-2IP . ' CITY-ST-2IP

TMLE T pelete TME [J Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CIFY-S7-2IP

TITLE - O Delste LE Ul change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CHTY-S1-21P ' CImY-S3-2IP

TILE L) Delete e [JChange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | CITY-5T-2IP

11, | hereby certify that the infes mugolied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repps true and acclyate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability corgany or the receiveghy trustee empowered to execute this repori as required by Chapter 608, Florida Statutes.

2 - — /[ GIr-25Y. Yroo

RINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dag / Daytime Phona #

SIGNATURE:

SIGNATURE AND T




