FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

Secretary of State
DOCUMENT # L03000002875
1. Eniity Name 03-08-2006 90041 003 ****50 00
HITAKEE, L.L.C.
Principal Place of Business Matling Address ) i
555 DE LAKEVIEW DRIVE #204 555 DE LAKEVIEW DRIVE #204 LUU139Y3 -
SEBRING, FL 33870 SEBRING, FL 33870
11801 Lak B Dri 1801 Lal . pri
Suite, Apt, #, etc. Suite, Apt. 8, eic.
01162008 -LLC CR2| 11/05
#204 #204 Chg FQ83 (11/05)
ity & State ity & State 4. FEI Number Applied For
seb¥ ing, FL sebr ing, FL NOT APPLICABLE < |Not Applicatie
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired ] - >
33870 USA 33870 us Fea Required
6. Name and Addresa of Current Reglstored Agent 7. Name and Address of Now Registered Agent
o Name
DEETS, SUSAN ESQ.
9370 SUNSET DRIVE, SUITE A-255 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or boih, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
.| siGNATURE )
N Sonetwe, typad or praed name ol reg, agont snd tite 1 (NOTE: Regaterad Agent SOneturs requyed when renstatng) DATE
Fiting Fee Is $50.00 Make check payable to
! Due by May 1, 2006 Flerida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM, [ pelete TILE Flcrange [ Adaition
NAME LEWIS, MARYANN NAME MGRM
STREET ADDAESS | 555 SE LAKEVIEW DR. 2204 smraooiess | LEWIS ’ HaryAnn
om-sl-2P | SEBRING, FL 33870 CY-S1- 2P 1801 Lakeview Drive #204
e 1 Delete TE Sebring, FL 33870 [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE 3 velete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAIY-5T-7P CITY-ST-2P
TME L3 Detete TILE [change [ Aocition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CATY-8T-2P
TE 2 petete TLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
oryY-5i-aP CITY-ST- 28
TTLE {7 Delete THLE O cChange  [J Andition
HAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P GTY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company of the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Forida Statutes.
— R
SIGNATURE: 03/06/06 863)382-2335
SIGNATURE AND TYPED FIRINTED MAME OF oR ) REPRESENTATIVE Dete Derytame P #




