2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000040512

1. Entity Name
HITZCO, LLC

B

.-

Principal Place of Business

7915 LA MIRADA DRIVE
BOCA RATON FL 33433

M—ailing Address

7919 LA MIRADA DRIVE
BOCA RATON FL 33433

FILED
Mar 09, 2005 08:00 AM
Secretary of State

Suita. Apt. #, elc. Suite, Apt. #. etc 1st MOORE CR2E083 (10/04)
City & State ) - City & State 4, FE! Number Applied For
81-0636872 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Hequired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
B B P Name
?QA‘I%D]_LE EIEEE%R Straet Address (PO, Box Number is Not Acceptable)
BOCA RATON FL 33433
City FL sz Code
8. The above named entity subrnits this statement for the purpese of changing Hs registered office or ragistered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. T ’ )
SIGNATURE i L
Signature, typed or pfted namae of ragrsiered ager and trls f appleable ’ - DATE
Due By May 1, 2005
9, ] MANAGING MEMBEERS [MANAGERS 10. ADDITIONSfCHANGES
e MGRM T Delele e T ﬁ - O Change [ Addition
HAME HITZIG, GARY NAME UNnnan2s 72a3
STRECT ADORESS (7919 LA MIRADA DRIVE STRLE T ADDRESS D308 0580047022 50,00
Civy ST.2P BOCA RATON FL 33433 GitY-si- 2P
T MGRM - 7 Delete e O change [ Addifion
NAME HANDLER, SHEILA NAME
STREFTADERESS | 7919 LA MIRADA DRIVE SIFEET ADDRESS
CITy-si-2IP BOCA RATON FL 33433 CITY-57- 2P
TiLE MGRM 13 Deiste T Ol change [ Addfion
NAMEF SCHILLER, ARLENE NAMI
SIREET AGDNESS (7818 LA MIRADA DRIVE STREET ADDRESS
CITY-§7-21P BOCA BATON FL 33433 CIY.-sT-2IF
TITLE o o - O petete T N [ change [ Addition
HAME NAME
STRFET ADDRESS STRERT ADDRESS
Cty-ST- 2P CATY-81-2IP
e i - h I belete e TlChange [ Addifion
NAME NAME
SIREFT ADDRLSS STREET ADDRESS
CITy- SI-7IP CHY.ST- IR
e o I Delels HilF [ Ghange [ Addition
NAME NAME
SYRFLT ADDRESS STREE T ADDRESS
CITY-ST-2iP CilY S5 9P

11, | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Seclion 119.07(3)(, Florida Statutes. 1 further certify that the information

indicated on

limited liakility company or the rBiaiver sige érmpower

e

X

is report is true and accwate and that my signaiurgrghall have the same legal effect as if made under oath; that | am a managing member or manager of the
1o, cute this report as required by Chapter 608, Florida Siatutes.

Jhiied SANDEER 3/% s

SIGNATURE ANDH i‘!'-l’élb OR PRINTED NAME OI;EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:
|

Dare Daytre Phong ¢




