2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 19, 2007 8:00 am
Secretary of State

DOCUMENT #L03000026718

1. Entity Name

HOTZSPOTZ, LLC

07-19-2007 90042 035 ****50.00

Lt A

Principal Place of Business

9485 NW 23RD PLACE

Mailing Addrass
PO BOX 12665

GAINESVILLE, FL 32606 US GAINESVILLE, FL 32604 US
Suite, Apt. #, elc. Suite, Apt. #, elc. 08222007 Chg-LLG CR2E0B3 (12/06)
Cily & State City & State 4. FE| Nurnber Applied For
20-0154947 Not Applicable
& Country Zip Couniry 5. Certificate ol Status Desired [} Ei'ggm’:{d:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
JONES, STAFFORD .
9485 NW 23RD PLACE Siregl Address (P.Q. Box Numter is Mot Acceplable}
GAINESVILLE, FL 32606
City F L Zip Code

8. The above named entity submits this staterment for the purpese of changing its registared office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or prinled name ol registered agenl and tde o applicable

(NOTE Ragstered Agant signaturg 1quited wnen reinstaling) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payabla to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR O oelete TIILE [ Change [ Addition
NAME JONES, STAFFORD NAME

STREET ADDRESS | PO BOX, 12665 STREET ADDRESS

City-ST-19 GAINESVILLE, FL 32604 CTY-ST- 2P

TITLE O delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-$1-2IP CiTY-8T-2i7

TITLE [ oelete TILE (I Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-57- 2P

TITLE O Dejete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-S7-2iP

TITLE O delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S7- 2P

TITLE O palgie TTLE [JCrenge [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-2P

11. | hereby certily that the infarmation supplied with this filing does nol qualify for Ihe exemplions contained in Chapter 119, Florida Statutes. | further certily that 1he information
indicated on this report is irue and accurgie and thal my signaiure shall have the same legal effecl as il made under oath; that | am a managing member or manager ol he
loe ermpowerad (o execuie this report as required by Chapter 608, Florida Statutes.

limited liability company or the regeiv

SIGNATURE:

O N07)

SIGNATURE AND TYPZD oR PRI

DfAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daynmg Prong o




