2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

FILED
Jun 04, 2004 8:00 am

510

DOCUMENT # L03000038547 s Secretary of State
1. Entity Name . 05-10-2004 90013 019 ****50.00
HOT SPOT TAN‘NING, LL.C.
Principal Place of Busiﬁ%ess Mailing Address
TON 850- TON STREET '
SABKSONVILLE FL 32210 JACKSONVILLE FL 32216 34008094
. . i
i e TR
Suite, Apl. #. efc. Suite, ApL. #, atc. MOORE CR2ED83 [11/03)
City & State . City & State 4, umber A;:‘ip!ied For
- ZO-2Y4pBT __ ["Tags
Zip Couritry Zip Country 5. Cerficate of Status Desired O ?iggq Sgdéﬁonal
6. Nm and Address of Current Reglstersd Agent 7. Name and Addrass of New Registered Agent
Name
- ‘ngSo m—Er'ﬂERHOSBTEFEgE?H SJITE—TSOO o ;m_f:’jﬁ:;_ - : Streel Addrcss {P.Q. Box Number is Not Acceptable) T T T -
JACKSONVILLE FL. 32202 - ) - — s s e
City FL I Zip Coda

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

the cbligations of registered ager.

.SIGNATURE _
Segnafure, ypad or prnted narma ol ragrataced apani and e £ appicatie. (NOTE: ansl-u: Aotn! Sxgtubiucg fdquUISD whe 'Mﬂw-q) DATE
) MANAGING MEMBERS/MANAGERS T 0. ADDITIONS J CHANGES
e MGRM - " 3 Deleie e [0 Change ] Addition
NAME BURNS, ERIC WILLIS NAME
STREET ADDAESS { 1650-3 HAMILTON STREET STREET ADORESS
Ciry-ST. 2P JACKSONVILLE FL 32210 CITY-5i-21P
1 mme MGRM * O Celete TIE [JChange [ Additien
HAME BURNS, SANDRA CAIN NAME
sTeEv apoeess | 1650-3 HAMILTON STREET ; STREET ADDRESS
Ciry-s1-29 JACGKSONVILLE FL 32210 CY-51- 79
e TE@ o D pelee me ] O Crane CJ Addtion
NAME & N cCAUE e ) R , _
smeervoiess [ 583 OTTER CREEK O SIREET ADDRESS
CIFY-St-2P J' AU(SMW% FLotipg 32222 etv-st-2p
e O pelet=~  § moe .~ . ‘] Change ~ "] Additian
NAME NANE .
SIREET ADDRESS STREET ADCRESS
CIY- §1-29 CITY-§7-7F
L 3 pelete TIILE [JChange [} Addilicn
NAME ! MAME
STREET ADDRESS L STREET ADDRESS
ony-ST-21 CITY-51-2P
TmE 0O petee TILE Dchange [ Addition
NAME NAME
SIREET ADRESS STREET ADDRESS
cry-sT-7p CITY-51-2IP

11. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicatad on this report is true ang accurate and thal my signature shall have the same legai effeci as if made under oath; that | am a managirg membar of manager of the
timited iiabvlity company or the recaiver or lrustee empowared to exacute this report as required by Chapter 808, Fiorida Statures.

SIGNATURE:
SIGNATURE




