FILED

Feb 11, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secrefary of State

DOCUMENT # LO1000022662 02-11-2008 90133 033 ***138.75

1. Entity Nams
HOT iCE, L.L.C.

Principal Piace of Business Mailing Address s“ “ “7 “ Ba

7350 SANDLAKE COMMONS BLVD. 7350 SANDLAKE COMMONS BLVD.
SUITE 2217 SUITE 2217 :
ORLANDO, FL 32819 ORLANDO, FL. 32819 . -
T PSS [ AR A

Suite, Apt. #, alc. Suite, Apt. #, elc. 01162008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

01-0577611 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a ?ese genq(;fe‘ﬂﬁo”al
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registared -AgemT
s T Nama
KRAMER, ROBERT M
4000 HOLLYWOQD BLVD. Strest Address {P.0. Box Number is Not Acceptable)
SUITE 485 SOUTH
HOLLYWOOD, FL 33021
City FL | Zip Code

8. The above named entity submits this stalermnent for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name ol registered agent and title if applicable, {NOTE: Registerad Agert signature requirad when reinstating) DATE

FILE NOWIll FEE 1S $138.75 Make check pgyable to
After May 1, 2008 Fee will he $538.75 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR 3 pelete TITLE [ change [ Addilion
NAME LEVINE, SCOTT D NAME
STREET ADDRESS | 7350 SANDLAKE COMMONS BLVD. STREET ADDRESS
Ciry-ST-2IP ORLANDQ, FL 32818 CITY-§T-7IP
TLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ oelete TITLE ) [OChange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TIILE [ Delete TILE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-21P
TME 7 celete TME [ ohange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the infarmation supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that 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 liability company or the receiver or truslee empowered 10 execule this report as requirad by Chapter 608, Florida Statutes.

. Seott-Leytio, ;
SIGNATURE: Ley ‘/@g, Y07 384 ool

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytwna Phone &




