FILED

Apr 07,2004 8:00 am
2004 LIN NUAL REPORT MY ecretary of State

_ o ¢ e ofc 2fe
DOCUM ENT # M03000001 608 04-07-2004 90347 008 50.00
1. Eniity Name
HUTCHINSON GROUP, LLC
Principal Place of Business Mailing Address
22727 EDGECUFF DRIVE 22127 EDGECLIFF DRIVE
CLEVELAND, OH 44132 CLEVELAND, OH 44132
A s U AE R AR
Suite, Apt. #, elc. Suite, Apt. #, efc. 05302004 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4. FEI Number Applied For
03-0517274 Not Applicable
Zp Courtry Zp Country 5. Certfficats of Status Desired [ fese ggqmm"a‘
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Name
DAVIS, RICHARD T
250 AUSTRALIAN AVE. SUITE 1601 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 32401

City FL l Zip Code

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

SIGNATURE
, typed or printad nama of registersd agart and tie K applicable. (NOTE: Fagistarad Agent signatire requimd when relngtating) DATE
Filing Fee is $50.00 " Make check payable to
y May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM ] Delete TME [ Change [ Addifion
NAME EDGECLIFF MANAGEMENT CO. NAME
STREET ADDRESS | 22727 EDGECLIFF DRIVE STREET ADDRESS
CITY-5T-2P CLEVELAND, OH 44132 CITY-ST-2P
TLE O Detete THLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST- 2P
TME [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P omy-§T-21p
TALE £ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-5T-21P
MLE ] Delete TILE [ Change [ Addition
NAME. NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P any-S1-z29
TME 17 pelete TME O change 3 Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CTY-$T-2P taTy-ST-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability comparnty or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 71 C'%\ fres il oF Ersclep f?sf F-(-0¥ 26. 26/ 5551

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




