2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Mar 10, 2005 8:00 am

DOCUMENT # L04000030528 - Secretary of State
1. Entty Name 03-10-2005 90039 035 ****50.00
HITZCO #3, LLC
Principal Place of Business Mailing Address
7919 LA MIRADA DRIVE 7918 LA MIRADA DRIVE HUViLUUOUY
BOCA RATON FL 33433 BOCA RATON FL 33433
= Pﬁndpal Place of Businoss : Mailing Address ”IIHI ‘l” Ilm ||w || ‘ | ||m| | I“ ‘I‘“‘ ’l. \||~
Suite, Apt. #, etc. Suite, Apt. #, etc st MOORE CR2E083 {10/04)
City & State City & State - a FE\Number Applied For
75—3/5 325 O Not Applicable
Zp Country aip Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) . Name - .
ISHE/EA  ffarDLER
F[UNGS’ INC. Street Address {P.O. Box Number is Not Acceptable)
3732 N.\W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
TG Ly Mirad4 DR
o City ‘ . | Zip Code_
A N Bocs Lazon FL | 25223
8. The above named en i J< st eft for the osdf offchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of redjst nt
SoNATURE X G  Srea Sandiel, HIRY J-J 05
Sygnaluie, typed o printed name o regbteracdkbgent and Nile 1 apnhcable (NOTE; Ragisterad Agant signalurd requrrad when rainstaling) DATE
= TR Ty
- '~1
9, MANAGING MEMBERS / MANAGERS 10 ’ ADDITIONS/CHANGES
TILE MGRM N O Delete TITLE [ change [ Addition
NAME HITZIG, GARY NAME
STREETADDRESS | 7919 LA MIRADA DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-$T-ZIP
TLE MGRM 3 Delete TITLE [ Change  [] Addition
NAME HANDLER, SHEILA NAME
STREET ADDRESS 1 7919 LA MIRADA DRIVE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CITy-81-7P
TLE MGRM O petets THLE [ change [ Addition
TNAMET T | SCHILLER, ARLENE T e T NAME™™ = -
STREET ADDRESS | 7919 LA MIRADA DRIVE STREET ACDRESS
CITY-S1-2iP BOCA RATON FL 33433 CITY-ST-ZIP
TILE [ pelets TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy- Si-ZiP CITY-ST-7IP
TITLE [ Delete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-21P
TITLE O Dalete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST- 2P CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not quza
indicated on this report is true ang
limited liakility company or there

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
&/this report as required by Chapter 608, Florida Statutes.,

SIGNATQIENEU ’ Q/\ Sttred Aowpte  I-S0f

%
FED OR PRINTED NAMEbF S’GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




