FILED

2008 LIMITED LIABILITY COMPANY Aug 25,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000000317 08-25-2008 90092 033 ***138.75
1. Entity Name
HOT CONCEPTS, LLC
Principal Place of Business Mailing Address
750 NORTH TAMIAMI TRAIL 750 NORTH TAMIAMI TRAIL )
SUITE 1614 SUITE 1614 . 60046568
SARASOTA, FL 34236 SARASOTA, FL 34236
Suite, Apl, #, alc. Suite, Apl. #, etc.
08122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE{ Number Applied For
03-0502404 Not Applicable
Zip Country Zip Country . , $5'00 Additional
5. Carlificate of Status Desired . [ Fee Requited ~ -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COGAN, KENDALL C
750 NORTH TAMIAMI TRAIL Strest Address {(P.O. Box Numbar is Not Acceptable)
SUITE 1614
SARASOTA, FL 34236
City FL [ Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printad name of registered agenl and tith if appkcable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIlIl FEE IS $138.75 In accerdance with s. 607.183(2)(b), F.5., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notica. Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITE MGR 0 petete TLE Ol change [ Aodition
NAME COGAN, KENDALL C NAME
STREET ADDRESS | 750 N. TAMIAMI TR., STE. 1614 STAEET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY.ST- 2P
TLE © - ODekete TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-29 CITY-ST-2P
TME - O Delete Tme [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-2IP
TIME O Delete TiRLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-SE-2P CiTY-ST-2IP
TOLE [ Delete TInE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IF CITY-ST-ZIP
TME O3 Delete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P //_) CITY-ST- 2P
11. 1 hereby certify that the information suppli W inigtiling dogahol quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 1hat the information
indicated on this report is true and acc nd tha¥ my sigfajure shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the recaiv to execute this raport as raquired by Chapter 608, Florida Statutas. /
SIGNATURE;Y v 57
BIGNATURE AND 7}/5\: OR P wz‘& BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deo 4 Daytime Phone #

L~



