2005 LIMITED LIABILITY COMPANY
-+ ANNUAL REPORT (AR)

FILED
Mar 10, 2005 8:00 am

DOCUMENT # L04000045285

1. Entity Name "

HITZCO #5, LLC

Secretary of State

(03-10-2005 90039 033 ****50.00

Principal Place of Business

7919 LA MIRADA DRIVE
BOCA RATON FL 33433

Mailing Address

7919 LA MIRADA DRIVE
BOCA RATON FL 33433

20019868

2. Principal Place of Business 3. Mailing Address

A

I

|

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MCORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
92 (0 ""/3 / q // 6 Nat Applicable
Zi C Zi C .
P ountry P ountry 5. Cerificate of Status Desied [ ?gggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - _— Name \j-' . .
FILINGS, INC. 46-7&;4 WA/AJ.QQ

3732 NNW. 16TH STREET
FT. LAUDERDALE FL 33311-4132

Strest Address (P.O. Box Number is Not Acceplable)

TI' G La Mirgod DR

V Booa fyrprs FL | 3% 72

SIGNATURE kﬁ ¥ ] .
Sgnetlie, typed of printed nome of regi‘.asedggam and itk t apphcabla

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

JHETL 4 Hardl sl Tl 3-§-o0fL

(NOTE: Registered Agant signalute tequirad when reinstating} DATE
ga. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM O pefeta TITLE [ change [ Addition
NAME HITZIG, GARY NAME
STREET ADDRESS | 7919 LA MIRADA DRIVE STREET ADDRESS
CITy-sT-2P BOCA RATON FL 33433 CIY-51-2IF
TITLE MGRM [ oslete g (Jchange  [J Addition
NAME HANDLER, SHEILA NAME
STREET ADDRESS (7919 LA MIRADA DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TILE MGRM _‘_ e . Opetern TiLE ) iJchange [ Addition
WA ™ SCHICLERARLENE = = N T e T Sttt et
SIREET ADDRESS | 7919 LA MIRADA DRIVE STREET AQDRESS
CliY-S7-2IP BOCA RATON FL 33433 CITY-ST-2IP
TITLE [ patete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP
TITLE [ pelete ITLE [ change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 2 CITY-SI-2P
TTLE 3 Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P

11. | hereby cerlify that the informal

inckcated on this report is 1y

SIGNATURE:

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

Sueic g LdkdieR 3-S208

o
SIGNATURE AND T\'PED OR PRIN'I'ED NMEbF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytme Phona #




