| 4 by - W

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am
Secretary of State

02-14-2005 90179 014 ****50.00

DOCUMENT # L03000002875

1. Entity Name

HITAKEE LLC.

Principat Place of Business

555 S LAKEVIEW DRIVE #204
SEBRING, FL 33870

Malling Address

5558 LAKEVIEW DRIVE #204
SEBRING, FL 33870

30001747

G A

2. Principal Piace of Businass 3, Mailing Address
Suta, , ¥, e, Suite, . #, oic,
Apt ite, Apt 02012005  Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip e en = - Counire. P e . |- County. __ i veit - [ .- $5.00 aaditional
5. Contilicate of Status Dasired O Fos R
*— o~ = - v @8 Name and Addresc of Curment Reglatered Agent - - =P - .- 7. Name and Addrans of New Ragisterad Agent _
Namg
DEETS, SUSAN ESQ.
9370 SUNSET DRIVE, SUITE A-255 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
) City FL I Zip Coda
8. The above named enlity submils this statement for th of changing s registarad office or ragistared agent, or bath, in the Stats of Florida. | am familiar with, and accept
the obriglliom of registared agent.
SIGNATURE Aﬂ C2-P7-085
LT »oend and wig NOTE: Agent = DATE
Filing Fee is $50.00 e ... JMskecheckpayableto,
Duo by May 1, 2005 T Florids Dopanmant of State
9. ] MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
g MGRM O peiets TILE COctarge ) Acditioa
NAME LEWIS, MARYANN RAME
STREELADORESS | 555 SE LAKEVIEW DR. #204 STAEET ADDRESS
cry-si-op SEBRING, FL 33870 cirr-81. 29
e [ petets TME Dchange  [J Azgition
HAME NAME
STREET ADDRESS STREET ADORESS
oiry. S1. 11 CIvY-$1-0° .
WnE [ petee ME O crange Ak
NAME . . MAME
STREET ADORESS STREET ADGRESS
CIry-§1-0° Lt LA 300 L SN U
HLE [ petatn me O change {7 Addition
NAME NAME
STREE ADORESS SIREET ADDRESS.
urr-st2e . oY-51-2¢
ms - O Delets TME O change [ Addtition
NAME NAME
STAEET AQURESS STREET ADORESS
oY S1-7P CITY-5i-2P
nu O petete TME O Change T Asditien
NAME NAME
SIREET ADORLSS STREET ADDRESS
Giry-55- 7P Cny.51-p
1. | haraby certity that the infermation suppliad with this filing doas not quality for the sxamption statad in Section 118.07{3)(i}, Florida Stawies. | further cantity (hat the information
indicated on this rapon is trua and accurate and that my ignature shall have the same legal effeci as # made under oalh, thal | am a Managing member or rmanager of the
kmHed liability company of the recaiver or trustes empowered o execute this report as requirad by Chapter 608, Florida Statutas.
SIGNATURE: 2-/0-DS
AMATURY ANG TYFED GR ED MAME OF 3ONNO MANAGING MENRXR, WA OR AUTHORIZED REFRESENTATVE Dats Dayters Phone ¢
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" * " ATTACHMENT -

Division of Corporatwns 0001 T
mﬁéﬁ"&g
e
Ann
ocument Numbger
L03000002875 s
i } ame
HITAKEE, L.L.C,
FEI Number ! [
FEI Number Status Applied For “¥XNot Applicable  Current
Certificate of Status Desired Yes XNo $5.00 each
- . Prmc1pal Place of Busmess .
Address E555 SE LAKEVIEW DRIVE #204 :
Suite, Apt. #, etc. - . “ ) ﬁ_-______"".j"—- -j_—.- - _ - 1
City, State ISEBRING A
. Zip Code & Country;33870 4 !
: Mailing Address .
Address 1555 SE LAKEVIEW DRIVE #204
Suite, Apt. #, etc. i o _- I
City, Sate =_ SE_BEI_NG T 'LFI_. L
Zip Code & Country33870 1~
Name And Address of R Reglstered Agent
Name (Last, First, Middle, Tile)]DEETS -~ I'susaN {i {Esa. -
-or- RA Business Name [_ —‘T_._‘_-___: ___ ____ ----------- ‘ -_-u_.-'_;'
_Address . 19370 SUNSET DRIVE, SUITE A-255 L s
Suile, Apt. #, etc. i _ ____E
City, State MAMI G F
Zip Code & Country __5§1.i3__ — Uus

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature’ block below to accept the desi;,nation of
registered agent. RA sngnature must be an individual name. If the RA is a business
entity, an mdmdual must slgn on their behalf. A business entity cannot serve as its
own RA.

T e e e ey

Registered Agent Signafurel ~ - " + %

P A

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.83 .06, Florida Statutes.

https:/lefile.sunbiz.org/scripts/fubr001.exe 1/20/2005
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" ATIACHMENT
Manag%ng MemberManagePgr%);d%%’é; 228¢ 00000 2‘:’3'

Title MGRM (M(:R or MGRM)
Name (Last, First, Middle, Tnle) LEWIS I MARYANN ; : )

v

iy RN oo el SRR RS TR .
-or- Entity Name i L
Street Address 5?5_SE LAKEVIEWDR #20-9_ o
City, Siate .SEBRm_G__ - iR
Zip Code & Country ‘33870
Title : __!(MGR or MGRM)
T T T T Name (Last, Fifst, Mlddle Tllle)u_'—:—T - T l_;—- -_:-_;——“;':‘ :—‘;-:i_‘ = e e -
-or- Entity Name . e L _- _
Street Address R S _-_
City, State 3

Zip Code & Country : ) {: ]

e :_j—i (MGR or MGRM)

vome o it ey T
-or- Entity Name =

Street Address 3 -: — !

City, State e -~E’-:- aem .: I

Zip Code & Country C __-I{ j‘

ey

Title L _ (MGR or MGRM)
Name (Last, First, Middlu,Tillc)'; R o .

-or- Entity Name ! i

Street Address

Ciry, State o :
Zip Code & Country :

Title ' ( MGR or MGRM}

s e — e ———— g - fe i e e = a4 mieena

Name (L.ast, First, Middle, Title) ‘u
| Y

> 3, ’

-or- Entity Name . S “I_——- T
Street Address ' [_ e ) _

City, Statc ; -_ I '

Zip Code & Country :r__‘__‘ ] »__‘.;L___

https://efile.sunbiz. org/scriptsubrQ01 .exe ' 172072005



«Division of Co@ratiom . ' | ATT A(\ VMENT - -Pagt-: 3 of 3

I ols 2
Title © T T1MGRor MGRM)V ; MWS’

Name (Last, First, Middle, T:tle) n

-or- Entity Name i l 4
Street Address | ';
City, State P i

L L W
13 1’ i

Zip Code & Country : I )

An individual namcd abovce or an individual signing on behalf of an cntity named
above must type their name in the 'Managing Member/Marnager Signature' block
below. A business entity name is not allowed in this block. '

Title

Continue Reset

Start Over

Sunbiz Home Page Annual Report Help

- - —— - - - -

https://efile.sunbiz.org/scripts/ubr001.exe 1720/2005



