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o 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 102000018038

1. Entity Name

THE HOT ROD FACTORY (MIAMI), LLC

Principal Place of Business

201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

Mailing Address

201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

2. Principat Place of Busingss 3. Mailing Address

429 Levop Avemve

Suite, Apt. 4, etc. Suite, Apt. #, etc,

FILED
Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90138 041 ****50.00

0¥9079
AR |l!III\I\Uﬁ%HI\IIII\HIII

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33131

07062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Appliad For
Miami Beach Fo 43-1978515 Not Applicable
Zip Country Zip Country . . $5.00 Additionat
5. ficate of St D d "
32139 653> Certificate of Status Desire: O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL ] Zip Code

the obligations of registered agent.

SiGNATURE

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

Signature, typed or printed name of registered agent and tie if applicable.

(NOTE: Registerad Agent signature required when reinstating)

Filing Fee Is $50.00
Due by September 8, 2004

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TLE MGR 1 pealete TLE [ cnange [T Addition
NAME HARRISON, ROBERT NAME

STREET ADDRESS | 40306 FISHER ISLAND DR STREET ADDRESS

CITY-ST-Z1P FISHER ISLAND, FL 33109 CITY-ST-2IP

THLE O Detete TIME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY- ST-2IP

TILE [ pelete TILE [ change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE O pelets TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME [ Delete TmEe [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information
indicated on this report is jrue 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 ofthe receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

3\1&\&4) e BT3¢

SIGNATURE AND TYPED OWIQEI?NAME oF ‘IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\ Date ‘ Daytime Phone &

¥



