2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000108142 Feb 27, 2008 08:00 AN
1. Entily Name
Secretary of State
H-ITT, LLC
Prncipa Prace oF Businass Mailing Address
420 SHEARER BLVD. 420 SHEARER BLVD.
COCOQOA FL 32922 COCOA FL 32922
2. Prncpar Place of Busingss - Mo 2.0, Box # 3. Mailing Address
Suite, Apt. #. 2lc. Sure, ApL #, e, 1st MOORE CR2E082 (10/07)
City & State City & Staie 4, FEl Numper Applied For
20-5857282 Not Applicacie
Zip Country £ Countr
e ¥ e i 5. Centificate of Status Cesired O $5.00 Additanal
Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MARGARET A, WHARTON, P.A.
Street Address (P.O. Box Number is Not Accemanie
456 SOUTH CENTRAL AVENUE ( uenber ranie)
OVIEDO FL 32765
Cuty Z'p Code
FL !
B. The above named entity submits s statemen: for the purpose of changing its registered office or registered agent. or poih. in the State of Floada, | am familiar with, and accept
he abligations of regisiered agent
SIGNATURE
I A0 A S, typd OF o 2oL 0 AT OF 18 S1eead ALt Bl L Fug o’ NOTE Rangctor o Ager! s Uil € S aresh when GATE
g, MANAGING MEMBERS / MANAGERS ADDITIONS CHANGES
Mg MGRM [ nelete TiTiF O Change T Acdition
NivE MARTIN, ROBERT KAk UoooEd ek
. e O T . -
SIPEET ADDRESS | 420 SHEARER BLVD STHEET AGRESS 0310/ 03-80026-018 138, 75
Cry-SF-2IP COCOA FL 32922 CATY-ST-ZP
nIE [ oetete H; () Ghange 7] Addeon
HEME KAME
STREST ADDAFSS STRET ALLRESS '
GITY-S1- 20 N Crv-5i-70
i [ patete liMik [ Change 1 Adetiticn
NAME RAME
STAEET ANDALSS STHELT ALIDRESS
CITY-3I-7iP Ciy-3i-2iF !
TILE ] pelele TImiE [3 Change [ Adaitien .
HAML RAME |
GIRLET ADURLSS SIRELY ALDEESS |
Ui -S1-71P CiTY-8i-2
1
sl O petete TiiE (1 change [ Additicn
HAME NAVE
STREET ADDRESS STREET AGDRESS
GITY-5T 20 oIty 57 2 :
HILE O velse TiLE [C Change  [C] Addition I
HARE NAME
STAEET ADDIESS SIREET ALDREES
CITY-31-21P CITY-57-2iF
11, { nersby certily thal the informaticn supplied wilts this filing does not quality for the exemptions contained i Secton 119, Flurida Staustes. | furthsr cerlify hai the infoimation
indicated on s report is rue and accurawe and thai my signature shall have the sarme lsgal eflect as if made unde: catn: mat 1 am a maraging member ar manager of the
hmited habiliy cornpany or the receiver or rustae empowered 10 execule this report as required by Chapter 8§28, Florida Statutes.
o -
- - |
SIGNATURE: e 2ot 321-57L-0%%
SIGNATURE AND TYPED OR PRINTED NSIE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE  / /' Caiw Coaylire ez e 4




