FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000015194 01-10-2005 90054 005 ****50.00
1. Entity Name
THE RED HOT SHACK, L.i.C.
Pringipal Place of Business Maiting Address
4000 HOLLYWOOD BOULEVARD 4000 HOLLYWOOD BOULEVARD 20000742
SUITE 400 NORTH SUITE 400 NORTH
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
ita, . #, s Suitg, Apt, #, atc.
Sulte, Apt. ¥, stc ute. ApL. %, etc 01062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Numbar Applied For
&D - O%D gq 32 Not Applicable
e Caurtry Zp Countey 5. Certilicato of Status Desired - [] 9000 Aditionar
- R . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
KAHN, HOWARD N
4000 HOLLYWOOD BOULEVARD Street Address (P.O. Box Number is Not Acgeptahle)
SUITE 400 NORTH
HOLLYWOOD, FL 33021
City FL | Zip Code
8. The above named antity submits this staternent for the purposa of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accep
the obligations of registered agent.
SIGNATURE
Signatute, typed or printad name of registared agent and itie H applicable. (NQTE: Raginiarec Agen signature required when (sinsating) DATE
Fillng Fee Is $50.00 ="+ Make chack payable to oo
Due by May 1, 2005 ' 7 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ICHANGES
TME MGR O velets TILE [ Change  [] Addition
NAME KAHN, HOWARD N NAME
STREET ADORESS | 4000 HOLLYWOOD BLVD., SUITE 400 NORTH STREET ADDRESS
CIvY-S1-2ZIP HOLLYWOOD, FL 33021 CITY- §1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-7IP ’ CITY-S81-2IP )
MME=" === f = - - = = -2 Detete TITLE - - - . . [J.Ghange  [J Addition
NAME KAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P _CIRY-S1-ZIP
TME O Detets TMLE Ocrange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-$1-7IP CIFY-S1-ZIP
e ] O Detete TITLE [ change T Addition
NAME HAME .
STREET ADDRESS S ADDRESS
CITY.ST-2IP Ty 51-2IP
it [ Detete e [ Change [ Addition
NAME AME ’
STREET ADDRESS ’ STREET ADDRESS
ciry-51-21P / CITY-87-2IP
11, | heraby carify that the information supplied with this t the exemption stated in Section 119.07(3){i), Florida Statutes. ) further certify that thea information
indicatad on this report is true and accurate and ‘e shall hata the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company o the receiver of trusta o execulg’this report as requirad by Chapter 608, Florida Statutes,
SIGNATURE::
SIGHATURE AND TYPED OR Pl ""V SIOMING unﬁﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




