2004 LIMITED LIABILITY COMPANY

: - ANNUAL REPORT (AR) . FILED

DOCUMENT # L02000030413 Feb 28, 2004 08:00 AM
- Enuy Mame Secretary of State
HIT203, LLC
Principal Place of Business A Mailing Address _
770 GULF SHCRES DR 770 GULF SHORES DR
203 203
DESTIN FL 32541 DESTIN FL 32541
us us
T AT RrRER IIWIIIID A
Sutte, Apt #, elfc. Suite, Apt. #, etc, MOORE CR2E083 | 1”03)
City & State City & Siale — 4. FEI Number “T_ TAppied For
—— . . . 04-3728018 J Not Applicable
oo Country o Caumry 5. Certificate of Status Desired O Ei geoq tﬁldéticnal
6. Name and Addross of Currént&g!slered Agent . 7. Name and Address of New ﬁeg:stered Agent -
Name
l;tEE-}:’ SPEQ?}ER MARTIN & KILPATRICK, PA Sireet Addrass (P.Q, Box Nuxﬁber is Nét Acce;l-t;gle]
1104 EGLIN PARKWAY — : I
SHALIMAR FL 32579-0000 .
City FL l Zip Code

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 registerad agent, . - -

SIGNATURE . . . i —
Signapre, iyped or panted name ol ragrstereg agent and tite f applicabie. R (NOTE Reqrstemd Aga'mt signature mqr.nrea when relnsm.l ng) -

FILE NOW!!! FEE IS $50 DU
Make Check Payable to Florida Department of State
) Due By May1 20!]4 '

2 MANAGING MEMBERS/MANAGERS  ~  F 10, R ADDITIONS/CHANGES

THLE MGRM [ oelete WLE ] Ghange I:I Addmon
NAME MORTON, WALTER NAME

STREET ADDRESS | 128 THIRS STREET STREET ADDRESS

cy-sT-2P - |KENNER LA 70062 ' . __ §ciy-sr-op e
TIE O alete e Dichange 3 Addian
NAME NAME UON00071494 . :
STAEET ADDFESS STREET ADORESS 05/01./04-RB0073-C11 50.00
CITY-ST-2IP ) B L CIrY-s1-2ip ) L
E O pelete HILE [ Change [ Adcitien
NAME NAME

STREET ADDAESS STREET ADDRESS

cTY-ST-2P CITY-ST-ZIP - L
TITLE [ Detete I TITE [T Change D Addllmn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CoTY-§T-7P CITY-ST-2P ) _

THLE [ patete TITLE [] Change ] Addition
NAME, MAME

STREEY ADDAESS STREET ADDRESS

CNTY-ST-2P _ . Jomsrze )
TRLE [ Delete THLE [ change  [J Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY - 8T- 2IP CITY-8T-2iP

11, Y rereby certify that the information supplied with his filing does not quaiify for the exemplion stated in Section 119. 07(3){0 Florida Sla:uvas § further cemly that lhe |nf0rmatlon
inchicated on this report is frue and accurate and that my signature shall have the sames fegal eflect as if made under caih; that | am a managing mernber or manager of lhe
im:ted liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Sratutes.

SIGNATURE: {3, LV —_ %Feﬁ:mﬁ S’S’bA&‘bo4o¢

SIGNATURE AND TYRED OR PRINTED NAHE OF SlGNING MANAGING MEMBER, MANAGER OR AUTI-IOH!ZED REFRESENTATIVE Date Dawma Phana &

- = pED —




