2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT. . .. v = Jun 16,2004 08:00 AM
DOCUMENT # L0O0000014607 Secretary of State

1. Entity Namg  + " :
HOTWIRE, LIC :
_ T —

Principal Place of Business Mailing Address o

T3794 GULL WAY 13794 GULL ‘WAY

CLEARWATER, FL 33782 CLEARWATER, FL 33762
UL

- 05242004 No Chg-LLC CR2E083 {10703}
DO NOT WRITE IN THIS SPACE T T Appred For
59-37014786 , Mot Applicanie
o 5. Certificate of Stalus Desireg ] §35e'g?q$dm%mm
8 Name and Adgress of Current Heginorad AT o e o] s

13754 GULL WA | - . .....DO NOT WRITE
CLEARWATER, FL 33762 !N -!-His SPACE

e - e e " - R, T T oo s

8. Tne above named entiy submits this staement for the purpose of changing tis registered office of regisiered agem, or both, m the State of Ftonca, 1 am famdar with, anc accept
the obiigations of registered agent.

BIGNATURE — - - : SRS - S M S SRR
Soee oo rried e o g o iger e foppicat, | YOTE D A s el wencoiue) e

Filing Fee is $50.00
Due by September 8, 2004 UOR0DDIE2R14

, e e e e e w s (U6 RAOA-A0003-004 5000
% MANAGING MEMBERSIMANAGERS . _ v 2o b e . =

e MGR

NAKE DUNCAN, SCOTT

STAEFT ADGRESs | 13764 GULE WAY

cry-5-2p | CLEARWATER, FL 33762

s o vy . e on @ T m i e e T T e

TILE
NAKE
STREET ADDAESS
GTy-$i-1p eoe 2 - . . e s e i e e e

HILE
NAME

i IN THIS SPACE

BVREE] AGRESS
ry-87-27

TRE
RAME
SIREET ADRESS
Gify-57-21P S o a3+ e e e e

_ mon e e e macs o R e -
Lt

NAME
STREET ADDRESS
On-g1-I8

n J— cwa: o P TS NN e

e R TR ey

1. { hereby cesuly thal the information supplied with this filing does not cualify fos the exemption stated i Section 119.0713)), Ficrida Siatutes. [ further certify that the information
indicated cn this zeport is frue and accurate and thas my signature shall have Ihe same legal effect as ¥ made under oath, that [ am & managing membes of manager of the
lirmted fiabiity comipany of the 1eceiver of trustee gmpowered o execule this repott as reguied by Chaprer 808, Florida Siatutes.

SIGNATURE: _ Iy pr— _ aﬁ*%ﬁﬁ/"’j{ 17 gwfesj'

HIGNATURE AN OR PRINTED KAWOF EIGHIHG MAMAGING MEMDER, OR AUTHORIZED REPRESENTATIVE
- = f e PR STt
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