2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Mar 23,2007 8:00 am

DOCUMENT # L06000071245
et Secretary of State
HITKING SPORTS LLC 03-23-2007 90171 028 ****50.00
Principal Place of Business Mailing Address
1207 SWAN COURT 1207 SWAN COURT
VRGO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, efc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/08)
City & Stale Cily & Slale 4. FEI Number Applied For
o] {- 0849 ’7 BSO Mot Applicable
Zip Counlry 4p Country 5. Cerlificate of Status Desired | ?i'gg‘;?:c:m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
PALMER, BRIAN ™ Drian fudmer
! Slreot Address (P.O. Box Number is Not Acceptabl
3411 YORK CREST DRIVE APT. 103 lp UNLDTREE Qbr A B—Dj—_. 333
RIVERVIEW FL 33569 L9 !
City ' FL Zip Code
VARV IELD 235009

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE QIW Q. \'RAQJNJ& Pm .ﬂN j PALME& [hirep M 40

Signature, typed or prnted name of reqisiered agert and title 1t applicatle. (NOTE: Regislered Agent signaluse requiced wher: tenstanng) U DATE

. FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State:
su' iws DueBy May 1, 2007

i

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

MITLE MGR "] Delete e [ Change ] Addilion
NAME PALMER, DEBRA D NAME
SIREETADDRESS | 1207 SWAN COURT STREET ADDRESS
CITY-ST-2)P PUNTA GORDA FL 33950 Cly-s1-21P
TITLE MGRM 1 Dealete AT O Change 3 Addition
NAME PALMER, DANNY K HAME
SIREET ADDRESS | 207 SWAN COURT STREET ADDRESS
CIIY-5I-7)P PUNTA GORDA FL 33950 CITY-SI-71P
il . O Daleto——— B TIHE - R e T Chongses— ] Addition
NAMF NAME
SIRFCT ADDRESS STREET ADDRFSS
CITY-$1-21P CITY-$1- 40P
MILE [ Delete ITE ] Change  [T] Addition
NAME NAME
SIRIE | ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-8T- 2IP
T O pelete HILE [Jchange ] Addition
NAMI NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TINE L1 Delete THLE [ change [ Addition
NAME: NAME
STREET ADDRESS SIRELT ADDRESS
CHY-$7-2IP CITY-S1-4IP

11. | hereby cerlify that the information supplied with this filing does not qualily for tha exemplions contained in Scction 119, Florida Statules. | further ceqtify that the information
indicaled on this report is Irue and accurate and thal my signaiure shall have the same legal effecl as il made under oath; that | am a managing member or manager of the
fimited liability company gr the receiver or trusiee empowered to execule this reporl as required by Chapter 608, Florida Statules.

smmwnam/\o- %érw/,mm, mm{,@ 44C.  B-iq-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMdEH. MANA&ER. OR AUTHORIZED REPF{*ENL&T{VE Date Deytme Phone #




