——

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) '

DOCUMENT # L04000030544

1. Entity Name

HITZCO #2, LLC

N -

-

Principal Place of Business

7918 LA MIRADA DRIVE
BOCA RATON FL 33433

Malling Address

7918 LA MIRADA DRIVE
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, stc.

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90039 036 ****50.00

I

N

WK

1st MOORE CR2E083 (10/04)
City & Stats City & State 4. FEl Number v Apptied For
7; - 315324 4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g;ggn‘:g:!“""al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e e Name ; -
FILINGS. INC Sk tred HardEr
3732 N.W. 16'TH STREET, Street Address (P.O. Box Number is Acceptatgle)
FT. LAUDERDALE FL 33311-4132 Grg LA L2424 DR
k Ci Zip Codk ;
N Y Boca Watoa FL | "25+353

F Y
bmits this t for the gurpog
ent.

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

@am and ulk 4 applcable

JHEred HarDeER MR+

(NOTE Registered Agan signature requirsd when reinslating)

DATE3 - \j—' o f

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete TITLE [ Change (] Additicn

NAME HITZIG, GARY NAME

STREET ADORESS | 7919 LA MIRADA DRIVE STREET ADDRESS

CIY-§1-2P BOCA RATON FL 33433 CITY-ST1- 2P

TILE MGRM O Delete TITLE [ change  [7] Addition

NAME HANDLER, SHEILA NAME

STREET ADDRESS | 7919 LA MIRADA DRIVE STREET ADDRESS

CITY-§T- 2P BOCA RATON FL 33433 CITY-5T-2P

TITLE MGRM [ petete TILE [J change 3 Acdition
T RAME T |SCHILLERARLENE™ -~ —~———— 7 TTTT T TTTTUTARAMET T T T T p———

STREET ADDRESS |7919 LA MIRADA DRIVE STREET ADDRESS

Ciry-S1-2ip BOCA RATON FL 33433 CITY-ST-2IP

TILE O Delele TITLE [ Change [ Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-S1-7I

TITLE O Delete JITLE [ Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CHY-ST-7IP CITY-ST-2IP

TILE O Deleta TITLE [J Change  [[] Addition

NAME NAME

SFREET ADDRESS STREET ADDRESS

CIry-S1-2IP CITY-ST-7IP

11. [ hereby cerlify that the information supplied with th

SIGNATURE:

filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gowered 10 execute this report as required by Chapter 608, Florida Statutes,

Jwere d Hardee  I-I-of

SIGNATURE AND TYPED Dﬂ‘PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHCRIZED REPRESENTATIVE

Data

Dayume Phona #




