2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000010102

1. Entity Name
HIT 39, L.L.C.

Principat Place of Businass

P.0. B0X 1329
SARASOTA, FL 34230-1329

Mailing Addrass
P.0. BOX 1329

SARASOTA, FL 342301329

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90021 012 ****50.00

140013489

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

uits. A e, AP 04042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zp Country Zp Couniry §. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCGINNESS, W. LEE

1800 SECOND ST, STE 971
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
‘Signaure, typed or printad name of registared agent and tite f appiCaio. NOTE: Rogistared AQent Signatire (equired when reinsialing) DATE
FilinE Feo is $50.00 Make check payable to
Due by May 1, 2605 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e a 3 Delete TILE [ change  [J Additien
NAME SQ NAME
STREET ADDAESS % S d.e 262, STREET ADDRESS
CAv-51-2P 2—4- 03£V°9 CITY-ST-2P
THE A ; (7 )0 |u | 5 r‘ 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-Sr1-2IP CITY-ST-21P
TINE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIRE O Delate TITLE O Clange [ Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O Delete TITLE [ change [ Addition
SuAME NAME
&TREET ADDRESS STREET ADORESS
crry-§7-2P CITY-ST-2IP
e O oetete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P
11. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or tha receiver or trusipe empowered lo exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: D Sabr 4- ?'05 94 -V BN

IGNATURE AND TYFED OR Pﬂtﬂm NAME OF BIGNING MANAGING ‘EHBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




