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ANNUAL REPORT

" 2006 LIMITED LIABILITY COMPANY

FILED
Feb 01, 2006 8:00 am
Secretary of State

DOCUMENT #L03000000317

1. Entity Name
HOT CONCEPTS, LLC

02-01-2006 90019 023 ****50.00

Mailing Address

750 NORTH TAMIAMI TRAIL
SUITE 1614
SARASOTA, FL 34236

Principal Place of Business

750 NORTH TAMIAMI TRAIL
SUITE 1614
SARASOTA, FL 34236

'

20004304

2. Principal Place of Business 3. Mailing Address

LKA MO

Suite, Apt. #, elc. Suite, Apt. #, etc.

01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
03-0502404 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistored Agent 7. Name and Address of New Raglisterad Agent
P, - Name

COGAN, KENDALL C

750 NORTH TAMIAMI TRAIL

Strest Acdress (P.C. Box Number is Not Acceptabla)

SUITE 1614
SARASOTA, FL 34236

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed o printad narma of registersd agent and tile if appiicable. {NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00 . Make -check gayg!_:lq.lq__ :
Due by May 1, 2006 . Florida Départment of State:- -
4. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Deiete TILE O Change [ Addition
HAM NAME
E COGAN, KENDALL C S AME AS
STREET ADDRESS | 24-S-LEOACY-LAKE-DR" STREEF ADORESS
OTV-SH7P | MAELAND~RL-32764 ABOVE ANDRESS CITY-5T-2P
TMmEe O Delete TINE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TITLE [J Chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T- B~ -l v e - I — - — = oY -5T-TR - - - . — — -
TINE [ Dotete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete IMLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P /7 CITY-57-2IP

11. | heraby certify that the informatiory su
indicated on this report is true a
fimited liability company or the

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
signature shall have the same lagal effect s if made under oath; that | am a managing member or manager of the
wered 10 execute this report as required by Chapter 608, Florida Statutes.

707 - §33-83%0

SIGNATURE:

amu.wrunz/(un ""W“ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

// / bfﬁ o G

Daytime Phone #




