FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT otary of State
DOCUMENT # L01000012850 ccretary
04-13-2006 90041 012 ****50.00

1. Entity Name
SV HOTWIRE ENTERPRISES LLC

Principai Place of Business Mailing Address

546-BOCABIFGAPE-BEYD-5P, 546 BOGAIEGA-RT-BLID. 50. “Uue Ufig‘-‘;
9 BatAR Rirr Roar 7 OseAR ﬁ'vu ﬁﬁf{b
TAR 1 L

RN TR 0ImR

03012006No Chg-LLC CRZE083 (11/05)
Do NOT WRITE IN THlS SPACE 4. FEI Number Applied For
59-3742707 Not Applicable
5. Certificate of Status Desired (] gese'ggaf:;“‘ma'

6. Name and Address of Currant Registered Agent

GAMBILL, JOHN e6. 9 Dsear it Roan DO NOT WRITE
- TARFON SPRINGS, FL 244687 IN THIS SPACE

8. The above med entity submits this slalemﬁnl for the purpose of changing its registered office or registered agent, or boih, in the Stale of Florida. | am familiar with, and accept

the obligatio Tred age
SIGNATURE Oﬂ/f l,/ 200
DATE

&gr\al 8, lyped or printed name e ot registered agent ang titla il applicable. {NOTE: Ragistered Agent signature requited when reinsialing)

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME GAMBILL, JOHN

SR AODRESS | 6:46-BOCAGIEGART-BLYD-56. 7 OseAr Wiy RoAn
CiY-S-ZP | MABEIRABEASHF-33768 TARPOA SPrineS. 1 344

TITLE MGRM

MAME ELLIS, MARIE

STREET ADDRESS | 546-B0EA BIEGAPT-81vE—30. 7 Osear HuL Roan
OIV-ST-IP | MABEIRA-BEAGH-F33768 Tarron DERINGS . FL Y689

TITLE
NaME

s DO NOT WRITE

o IN THIS SPACE

STREET AQDRESS
Chy-57-2IP

TiTLE

NAME

STREET ADDRESS
Ciry-81-2p

TiTLE

NAME

STREET ADDRESS
CITY-S7-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report 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 lizbility comp3ny or ihe receiver of trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: Wi 0Y/nfavole  729-943-0424

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING X, OR AUT? TATIVE Date Daytinne Phona #




