2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

DOCUMENT # 104000052930

1. Enlity
HITT FAMILY HOLDINGS, L.L.C.

Frincipal Piace of Busingss

2202 STATE AVENUE, SUITE 301
PANAMA CITY, FL 32405

Mailing Address

PANAMA CITY, FL

2202 STATE AVENUE, SUITE 301

32405

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
. Feb 28,2007 8:00 am
Secretary of State

01-18-2007 90018 024 ****50.00

3000137

AR T A

Suite, Apt. 8, etc. ile, Apt. #. eic.
i, Apt. 8. ot Sulle, Apt. 8. etc 01042007  Chg-LLC CR2E083 (12/06)
City & State City £ Siate 4 FElNumbor =0T I 7 T | [AopledFor
APPLIED FeR——————__L [Not Appiicabls
Zp Gountry Zip Country ifica $5.00 Additisnal
5. Cortificato ot $tetus Desired a Foo Requinsd
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registersd Agent -
Name

HARMON, DANIEL Il
427 MCKENZIE AVENUE
PANAMA CITY, FL 32401

Stresi Addrgss (P.O. Box Number is Not Acceptabla)

City FL [ Zip Code
8. The above named entily submits this statement for the purposa of changing ts registered office or registerad agent, or both, in the Stete of Fiorida, 1 am familiar with, and accepl
tha obligations of reQistered agent
SIGNATURE
- ., el O Crintid rbevi OF rdiiiietd BOEt B ke i appiicable {HOTE: Rogieisnad AQ8n Siraturd riuiraa whn Hlritatng) DATE
Fillng Foo is $650.00 Meka check payable to
Due by May 1, 2901 Florida Departmant of State
9 . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
me MGR 3 Detwe TLE O change ] Adcition
KAME HITT, WARREN HAME
STREET ADDRESS | 2202 STATE AVENUE, SUITE 301 STREET ADORESS
CITY-ST-2P PANAMA CITY, FL. 32405 [ B
TTE MGR [ pelets nnE Ocunge [ Addien
WAVE HITT, WARREN NAME
STREET ADDRESS | 2202 STATE AVENUE, SUITE 301 STREET ADORESS
ciy-s1-29 PANAMA CITY, FL 32405 CATY-ST-DF
NTLE O Detete TILE [Ochange [ Aoditton
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-$1-20° Cry-51-op
ImE [ Dalets e [ Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADCRESS
CeTY-S1-2P CITY-ST-2P
mME O oeiete TME [ Crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-0 CITY-ST- 1P
TTLE 1 et TnE O] Change [ Aadilion
NAME NAME
STREET ADDRESS STAEET ADORESS
GaTY -ST- 1P ey -S1-2p

41, | hereby cenify thet the lnfaimatlm supplied with this fiteg doas not quadily for the axernptions contained in Chapter 119, Florida Statutes. | further certity that the Intormanion
: tpal my signature shall have the same lagal eflect as f made undar oath; that | am a managing member or manager of the
Frmpowesed to execute this report s required by Chapter 609, Florida Stalules.

indicated on {his repon woand accurate angd
limited liability com@ny of the receiver or rusies

AN 3So-Tel-4o4S

OR AUT

TATVE Dxiy

Cayura Prore ¢




[F]

R\

= ATTACHMENT X
2000 | 578

m TR SDEPARTMENT OF THE TREASURY

.

001170

— e PR S —_—_—_— —_ . .

PHILADELPRIA PA ~ 19255-0023 #40@0054%0
Date of this notice: 07-22-2004

Emplover Identification Number:
001170.134204.0007.001 1 MB 0.309 702 26-0091130

IIIIIIIIIIIIIII’IIIIIlIllIIII!IIIIIlIIlIIIIIlIIIII’IIINIIIIII Form: ss-q
Number of this notice: CP 575 B

HITT FAMILY HOLDINGS L L C

HITT WARREN MBR For assistance vou may call us at:
2202 STATE AVE STE 301 1-800-829-4933

PANAMA CITY FL 32405

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGMED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applving for an Emplover Identification Number (EIN), We assigned
vou EIN 26-0091130. This EIN will identify your business account, tax returns, and
documgnts even if vou have no emplovees. Please keep this notice in vour permanent
records.

When filing tax documents, please use the label IRS provided. IFf that isn't
possible, vou should use your EIN and complete name and address shown above on all
federal tax forms, payments and related correspondence. If this information isn't
correct, please correct it using the tear off stub freom this notice. Return it to us
s0 we can correct vour account. If you use any variation of yvour name or EIN, it may
cause a delay in processing and may result in incorrect information in your account.
It also could cause vou to be assigned more than one EIN.

Based on the information freom vou or your representative, vou must file the
following form{(s) by the date shown next to it.

Form 1065 0471572005

If vou have gquestions about the form(s) or the due date(s) shown, vou can call us
at 1-800-829-4933 or write to us at the address at the top of the first page of this
letter. If vou need help in determining what yvour tax year is, vou can get Publication
538, Accounting Periods and Methods, at vour local IRS office.

We assigned you a tax classification based on information obtained from vou or
vour representative. It is not a legal determination of vour tax classification, and
is not binding on the IRS. If vou want a determination of wvour tax classification,
vou may seek a private letter ruling from the IRS under the procedures set forth in
Revenue Prochure\98-01, 1998-1 I.R.B.7 (or the superceding revenue procedure for




