FILED
2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000000317 01-27-20035 90078 048 ****50,00

1. Entity Name

HOT CONCEPTS, LLC

Principat Place of Business Mailing Address 2 000 4 3 0 3

750 NORTH TAMIAMI TRAIL 750 NORTH TAMIAMI TRAIL

SUITE 1614 SUITE 1614

SARASOTA, FL 34236 SARASOTA, FL 34236

Suite. Apt. #, alc. Suite, Apt. #, atc.

e AP e, ApL. . &1 01182005  Chg-LLC CR2E083 {10/03)
City & State City & Stata 4. FEI Number Applied For

03-0502404 : Not Applicable

i Zi 1 :

Zip - - Country_ e Couniry - - “5. Certificats of Status Desired ~ [ - $5.00 Additiona - -
. Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COGAN, KENDALL C

750 NORTH TAMIAMI TRAIL Street Address {P.O. Box Number is Not Acceptable)}

SUITE 1614

SARASOTA, FL 34236

City FL | Zip Code

8. Tha above namad antity submits this stalement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE S

Signature, typed or printed name of registerad agent and tithe il applicable. (NOTE: Ragistered Agent signahure requirad when renstating} " DATE
Filing Fee is sso.oo - ' o Make check pavable to
Due by May 1, 2005 " Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. i ADDITIONS /CHANGES

FMLE MGR (] Cetete TILE [ Change [ Addition

NAME COGAN, KENDALL C HAME

STREET ADDRESS | 2437 LEGACY LAKE DR. STREET ADDRESS

CIvY-5T-2P MAITLAND, FL 32751 CITY-ST-2ip

TILE [ Delete TINLE [ Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-S1-2P CITY-ST-2P !

1S v - - . Opete. Fwme | oL - __ —Ochaige [ Asdilion

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY -ST-2IP

TME [ Detete TiLE O chenge  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE [ Cetete TILE : [ Change [ Addilion

RAME e NAME -

STREET ADDRESS B STREET ADDRESS

CITY-ST-2IP N ) . e e CiTY-ST-7IP

TITLE N TINLE [ Change [ Addilion

NAME . - NAME .

STREET ADORESS . R I LT e + STREET ADDRESS - T T, - -

CITY-ST-2 Nt A . CIY-§T-2IP . e e .

11. | hereby certify that the information sugpfiad with this filing does not quah?y for the ‘examption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this repart is true and urate and that mpy-signature shall have the same legal effect as if made under oath; that | am a managing membet or manager of the
limited kability company or the [ver or trustee e: pd 1o execute this report as required by Chapter 608, Florida Statutes.

\/ \/ l //

SIGNATURE: //? oG

SIGNATURE AND Al!fSF EIGP}HB MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / ] Daytime Phane #




