FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000000317 01-29-2007 90146 020 ****50.00
1. Enlity Name
HOT CONCEPTS, LLC
Principal Place of Businass Mailing Address vuvvaivivig
750 NORTH TAMIAMI TRAIL 750 NORTH TAMIAMI TRAIL
SUITE 1614 SUTE 1614
SARASOTA, FI. 34236 SARASOTA, FL 34236
PSS O
Suite, Apt. #, etc. Suite, Apl. #, etc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
03-0502404 ot Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired O Ee{:' gga:gitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COGAN, KENDALL C
750 NORTH TAMIAMI] TRAIL Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1614
SARASOTA, FL 34236
City FL ‘ Zip Code

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

SIGNATURE
Signature, fyped or prinled name of registered agent and title if apphicable. {NOTE: Registered Agent signature raguired when fenstatng) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TIFLE [ change [ Addition
NAME COGAN, KENDALL C NAME
STREETADDRESS | 750 N, TAMIAMI TR., STE. 1614 SIREET ADDRESS
CITY-St-2p SARASOTA, FL 34236 CIY-51-2p
TITLE O elele TITLE (] Chenge  [] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIrY-§1-2P ciry-51-21P
TILE O petete TINLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-51-21P
L3 [ Celete 1L [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-§1-2P
TTLE [ oetete TIILE {O) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-21 CITy-S1-2ip
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2P ﬂ CITY-§1-7P

11. | hereby certify that the irformation sup,
indicated on this repert is true and ac
limited liability company or the rece;

s not qualify for the exemplions cantained in Chapter 119, Florida Statutes. | further certity that the information
#$nature shgll have the same legal effect as if made under cath; that | am a managing member or manager of the
erad Cuta this report as required by Chapter 808, Florida Statutes.

//2 r’/o;* Yop-§23-§330

MEMBER, . OR AUTHORIZED REPRESENTATIVE Date Dayume Phane ¥

SIGNATURE:

SIGNATURE M)ffvpsn OR g
rd

=



