2008 LIMIFED-LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000012850 e
1. Enuty Name }3, f}ﬁ‘.“é
SV HOTWIRE ENTERPRISES LLC M T Sk

"'-""v"'w;‘"

Principa! Place of Business

102 WEST FULTON STREET
TARPON SPRINGS, FL 34689

Mailing Address

102 WEST FULTON STREEET
TARPON SPRINGS, FL 34689

DO NOT WRITE IN THIS SPACE

VDR Ry

FILED

Apr 21, 2008 08:00 AV
Secretary of State

|
01112008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
59-3742707 Not Applicable
5. Cerlificate of Siatus Desired | $5.00 Acditianal ‘

Fee Required

6. Name and Address of Current Reglsterad Agent

GAMBILL, JOHN
102 WEST FULTON STREET
TARPON SPRINGS, FL 34689

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this slatement fer the purpose of changing its regnstered office or regisierad agent, or both, in the S1ate of Florida 1 am familiar with, and accept ‘

the obligations of registerad agent

SIGNATURE

Signalure, typad or printea narme of regisiersa agent andg biig f apphcanle

(NOTE Registeren Agent Signature [equsred whan renslatirg)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME GAMBILL, JOHN

SIREET ADDRESS | 102 WEST FULTCN STREET
CHY.8T.2IP TARPON SPRINGS, FL 34688

TITLE MGRM

NAME ELLIS, MARIE

SIREET ABDRESS | 102 WEST FULTON STREET
CITY-ST- 2P TARPON SPRINGS, FL 34689

TILE

NAME

STREET ADDRESS
CIry-S81-21P

TILE

NAME

STRLET ADDRESS
CITy-31-21P

TILE

NAME -

STREET ADDRESS
CITY-8T-217

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

DO NOT WRITE
IN THIS SPACE

11. | herghy certdy that the information supplied with this filing does not qualily for 1he exemplions contained in Chapter 119, Flonda Statutes. | further cerlify that the information
ingicated on this repon 'SY and accurale and lhat my S|gnalurj shall have 1he same legal eflect as if made under oath; thal | am a managing member or manager of the

Imited liakility company o

aivar or truste: powerad 10
SIGNATURE: } A\

acule this report as required by Chapter 608, Flonida Statules.

SIGNATURE AND TYPE«OR PRINTED NAME OF SIGNING H.ANAGING MEMBER OR AUTHORIZED REPRESENTATIVE

Caylune Phone #

\



