. FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000012279 02-24-2005 90104 046 ****50.00
1. Entity Name -
HOT TOPS MARINE, LLC
Principal Place of Business Mailing Address ’ - !
1732 HEERD. . 17321 LEE RD. » .
FORT MYERS, FL 33912 FORT MYERS, FL 33912 20 0 1 S 5 0 4 .
369 Lpek e
Suite, Apt. #, etc. Suite, Apt. #, etc.
uits, Ap p 01212005 Chg-LLC CR2ZE083 (10/03}
City & State City & State 4. FEI Number Apptied For
Ft. Mudss o o2 - 672 fe 1 Nat Applicable
B, Y Couniry Zip Country " . $5.00 Addtional
j ﬁ ) {l t , & | 5. Certificate of Status Desired O Fee Required
—— - 6. Name and Address of Current Reglatared Agent. —— .7. Name and Addreas ot New Regiatered Agent
Name
SACCO, PAMELA
17321 LEE RD. Straet Address (P.O. Box Numbaer is Nat Acceptable)
FORT MYERS, FL 33912
City FL Zip Code
8. Tha abova narmed entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabie. (NDTE: Ragistered Agent signature required whan reinstating} DATE
Fillng Foe is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TALE © | MGR {1 Delete MLE . O Change [ Addition
NAME SACCO, PAMELA NAME
STREETADDRESS | 17321 LEE RD. STREET ADDRESS
CITY-ST-ZiP FORT MYERS, FL 33912 CITY-S1-2P
TITLE [ pelets TITLE [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 0 Delete TILE [ Chenge [ Addition
NAME NAME
, STREET ADCRESS o o= —— | sREET ADORESS N - -
Ciy-S1-29 CITY-51-2P
me [ pelete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
TINLE [ Delete TITLE [J Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITY-S§T-21P
TIMLE 1 Delete TME [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T- 7P CITY-ST7-21P
11. | hereby ceriify that tha information supplied with this filing does net quality for the exemption stated in Section 119,07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the raceiver of trustes empowerad to exagute this raport as required by Chapter 608, Plorida Statutes,
SIGNATURE: Qm@&@ }ZI los 226~ 334 - il
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7" Dae Daylime Phone #




