an

FILED

2004 LIMITED LIABILITY COMPANY Mar 18, 2004 8:00 am

ANNUAL REPORT (AR) °

DOCUMENT # L03000040512 - Secretary of State
1. EnliyName . . 03-04-2004 90069 Q01 ****50.00
HITZCO, LLC

Principal Place of Business

7219 LA MIRADA DRIVE
BOCA RATON FL 33433

Maifing Address

7919 LA MIRADA DRIVE
BOCA RATON FL 33433

JRUUVLiIGJ

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt, ¥, efc,

Suite, Api. #, elc.

R CR 03
Fle L aL g5 R (1

City & State City & Stale 4. FEI Number — Appiied For
—%@#%5 Nol Applicable
Ze Country ap Country 5. Certificate ol Status Desired 0O $5.00 aadivonal
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - - . .. . | Name . ‘1_ ' /_/ . C{/ e e eae 2
—FILINGS, INC. - _—_._ e e Shela anclrey —~ "

3732 N.W. 16TH STREE
FT. LAUDERDALE FL 33311-4132

.

raga
.

g

~Strest Addigss (P.O-BoxNUmbar is Mot Acceptaiie)
2919 LA

> boca Puton

FL |2%2°2 =

B. The above named entity submits Ihis statergent for the, purpose of changing its registered cffice or ragistered agent, or bolh, in the Stats of Flerida. | am familiar with, and accept

the obligations zf_rggx tereq,agent.
SIGNATURE 3

gnaiLe. tyDed of printad AaME Of refrsiand g ahd Uik ¢ apphcable. DATE
9. . ADDITIONS/ CHANGES
e MGRM [ Detete TME [Jchamge {7 Addition
NAME HITZIG, GARY NAME
STREET ADDRESS | 7819 LA MIRADA DRIVE STAEET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 Y- S1-BP
TME MGRM 3 Detete TILE e 3 Change [ Addition
RAME HANDLER, SHE!LA NAME -
STREEY ADORESS 2919 LA MIRADA DRIVE STREET ADDRESS -
Cmv-51-2P  *JBOCA RATON FL 33433 - S1-7P
e« MGRM 7 Delete § s [ Change [ Addition
WAME ST TISCHILLER, ARLENE ~ o e D B F b R -
, STREET ADDRESS | 7919 LA MIRADA DRIVE - STREEI MUCRESS
“onsi- 2P | BOCA RATON FL 33433 - emv:st-ze - — -
TITLE ) Detete TE [Cchange (] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CTY-S1-ap CatY- $¥- P
THE 01 oekee THE ] — Y~
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-7%P
TME 1 Delete TME : [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 70 CITY-ST-21P —

11, I hereby centity that the information supplisd with this ling does not quality for the exemplion stated in Section 113.07(3)(), Florida Statutes. I further certify that the informatien
indicaked on this report is true and accurate and that my signature shall have Ihe same legal effect as if made under oalh; that | am a managing member or manager of tha

limitad liabitity company or thif yeceiver or wus!

SIG NATURE: .

empo

e

d to execute this report as required by Chapter 608, Florida Statute

Y

il
ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

vaf

Daytera Phone #




