2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000116668

1. Entity Name
HITMAN HOLDINGS LLC

FILED
Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90027 039 ****50.00

Principal Pface of Business Mailing Address
1265 FALLVIEW WAY 1265 FALLVIEW WAY
WELLINGTON, FL 33414 WELLINGTON, FL 33414
N S T
Suite, Apt. #, atc. Suite, Apt. #, atc. 04182007 Chg-LLC CR2E0B3 {12/06)
City & State City & State 4, FEI Numbs Applied For
9_0 - ‘%’ L' 7‘?"{ Net Applicable
Zip Couniry “p Country 5. Ceniificate of 3iatus Desired (] Eg‘gg}ﬁ?:;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Rogistered Agent
Name

COLEMAN, ANTHONY G JR -
3275 W. HILLSBORO BLVD -
SUITE 207

DEERFIELD BEACH, FL 33442

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits 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

Ihe obligations of registered agent.

SIGNATURE

. Signature, typed or primied name ol registared agent and title it applicable. {NOTE: Registarad Agenl signature raguired when reinstating) DATE

Filing Fee Is $50.00
Duo by May 1, 2007 : ‘

Make check payable to

Florida Dapartment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES  *
10LE MGR O pelete TITLE [ Change  [] Addition
NAME HEARNS, HENRY J NAME
STREET ADORESS | 1265 FALLVIEW WAY STREET ADORESS
CHy-s1-2P WELLINGTON, FL 33414 CITY-ST-7IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-§7-2P GITY-ST-2P
THLE O Delete e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-§7-7IP CITY-S7-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CayY-ST-2P
TILE O elete TMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-5T-2IP
TITLE [ pelete TTLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CTy-ST-2P

11, | hereby certify that the informalion supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ltgm T Hasgens

Yldar  S2-333-2480)

SIGHATURE AND TYPED O NTED F SIGNING MANAGING HEHBEI. MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daytime Phane #

\J



