2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am
ecretary of State

DOCUMENT # L04000030528

1. Entity Name

04-12-2007 90183 021 ****50.00

HITZCO #3, LLC

Principal Place of Business

FHSHA-MRAPATIRIVE
BOCA RATON, FL 33433

Mailing Address

T IRADA-DRIVE—
BOCA RATON, FL 33433

R IR RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Addiess
CY2r Vs Lost 6YrS Vg Rosq
i . #. . - Suite, Apl. #, etc.
Suite, Apt. #. £1c S uie. Apl. 2. eic 03102007  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE! Number Appliea For
. 75-3153250 No! Applicable
i : i Col i
Zip Country Zip untry 5. Ceriificate of Siaius Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANDLER, SHEILA

THELAMIFADABRNVE G Y2 S Vg RosA
BOCA RATON, FL. 33433

Street Acdress (P.O. Box Number is Not Acceptable

T

¥2r Vid LosA.

City | Zip Coge
, / FL
8. The above namedq anlity submiisythis sipe L for the purpose of changing its registered office of registereo ageni, or both, in the State of Florida, | am familiar with, ana accept
the obligati of erﬁ:‘
SIGNATURK, A SH&res /Vdﬁvkx L1/ S-vo.o7>
T Sgnana. typed of preiea (Bime of regsiened sgent and e A appacabie, (NOTE: Reguiered Agent SIgnature requiTed when rexstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 pelete AT [0 Change [ Accirion
NAME HITZIG, GARY NAME

STREET ADDRESS | 7919 LA MIRADA DRIVE STREET ADDRESS

CTY-ST-26 BOCA RATON, FL 33433 CITY-§1-2:P

M MGRM ] Deles TLE [ Crange [ Acdition
NAME HANDLER, SHEILA NAME

STREET ADDRESS | ZE4S-EAMIRABADRIVE 420 ¥/ 4 ﬁo,r.f STREET ADDRESS

CilY-ST-2P BOCA RATON, FL 33433 CitY-§T-2IP

TITLE MGRM O delere TILE M change [ Aadition
HAME SCHILLER, ARLENE NAME

STRETADDRESS | POTErA-MRABABRIVE: & V 2 V) 4l S | st aoohess

Iry-ST-21 BOCA RATON, FL 33433 Ciry-s1-21P

TME O vele T [ Cnange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TIHE O Delete TTLE O cnange [T Acaition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2IP CiTY-57-21P

TITLE 7 Delete TITCE [JChange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-21P

11. | hereby ceriify that the infor,
indicated on this report

licited liab

SIGNATUR

e gnd accurgle pnd that my sig

ility compang odfhefieceiver of tndstee em

tion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ture shall have the same legal effect as it mage under oath; that ¢ am a managing member or manager of the
egdd 10 execute this report as requirea by Chapier 608, Florida Stawtes.

Sueiea Handled, Mone

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S-tp-p7

Dayteme Phone ¥




