FILED

Apr 12,2007 8:00 am
2007 LIMLTED LRSI Ty COMPANY ecretary of State

DOCUMENT # 104000045284 04-12-2007 90183 020 ****50.00
1. Enlity Name
HITZCO #4, LLC
Principal Place of Business Mailing Address
C¥2L g ars TUSHAMRADA DRIVE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
é?'.!f 14 "Jff C¥2S” l/m- Los A
ite, A, ite, Apt. #, eic.
Suite, Apt. ¥, etc. Suite, Ap eic 03102007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEi Number Applied For
20-1319103 Not Applicable
ip Coumniry Zip Couniry . ’ . $5.00 additional
5. Cerlificate of Status Desired 0 Fes Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
HANDLER, SHEILA
TOIG-LAMIHRARATRIYE Street AdaresgdP.O. Box Number ig Not Acceplable)
BOCA RATON, FL 33433 z x
r City FL ‘ Zip Code
enti i i e purpose of changing ils registered office or registerea agent, or both. in the State of Florioa. | am familiar with, and accept
F-t0-07
DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ petete THLE [ change [} Acaition
NAME HITZIG, GARY NAME
STREETADDRESS | 7919 LA MIRADA DRIVE STREET ADDRESS
CIry-ST-21P BOCA RATON, FL 33433 CITY-ST-21P
THLE MGRM [] Detete g O change [ Adcition
NAME HANDLER, SHEILA NAME
STREET ADORESS | FHOLAMIRADADRIVE €' W2 via KoS.4 | smomess
Ciav-S1-2ip BOCA RATON, FL 33433 CITY-ST- 2iP
e MGRM 1 pelete TITLE [ change [ Addition
NAME SCHILLER, ARLENE NAME
stecanoniss | FertamrrorRive 6 YL Uid oSq | sresooess
CITY-SE-7IP BOCA RATON, FL 33433 CITY-ST-2iP
TLE O pelete e [ crange [ Agcition
NAME NAME
STAEET ADDRESS STREET ADORESS
Cry-ST-71P . CITY-ST- 2P
TLE [ pelete HTLE [ Cnange [ Acdition
NAME NAME
STREEF ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TE - O pelete TTLE [J Crange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-71P CHY-ST-2IP
11, | hereby certify that the |nlor ation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this repo e ‘and accuraie ang 1pat my signgjure Il have the same legal effect as if made under oath; thal [ am a managing member or manager of the
limited liability compa @ e mpowerﬁa Jie this report as requires by Chapter 608, Floriga Statutes.
SIGNATURE INE i MR, FoH F-/o-07
SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Prione #




