FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000010102 05-01-2008 90039 019 ***138.75
1. Entity Name
HIT 39, L.L.C.
Principal Place of Business Maiting Address : '
P.0. BOX 1329 P.0. BOX 1329 60037708
SARASOTA, FL 34230-1329 SARASOTA, FL 34230-1329
e R AT RN
Suite, Apt. #, elc. Suite, Apt. #, alc. 04012008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Certificate of Slatus Desired O ?eseggq L";:ﬂ“""a'
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
Neme
MCGINNESS, W. LEE
1800 SECOND ST, STE 971 Strest Address (P.Q. Box Numbar is Not Acceptabla)
SARASOTA, FL 34236
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, ! am familiar with, and accept
thea obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and titla if apphcahle. (NOTE: Registered Agent signaturs required when reinstabing} DATE

FILE NOWI! FEE IS $138.75 Make check payable to

Aftor May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TILE MGR [ Delete THLE [ crarge [ Addition
NAME SALSER, RANDAL D NAME

STREETADDRESS | 1824 S OSPREY AVE STE 202 STREET ADDRESS

CITY-ST-2P SARASQTA, FL 34239 GITY-ST-21P

TALE {1 petete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2P

TILE 3 Deicte TME [ Ctange  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TMLE 0 peleze Tne O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-St-ap CITY-S1-2IP

TITE ] pelete TALE O crange [ Adltion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- TP

e . O petete TIMLE O Changs [ Addition
NAME NAME

STREET ADDRESS i STREET ADORESS

CITY-ST-2P CITY-ST- 2P

11. I hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member o manager of the
lirited liability company opthe receiver or tpestee egnpawered to executs this report as required by Chapter 608, Florida Statutes. -

Caytema Prone &

)

SIGNATUmI:IE:




