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

ANNUAL REPORT Secretary of State

DOCUMENT # L04000015197 01-10-2005 90054 015 ****50.00
1. Entity Name
THE RED HOT SHACK I, L.L.C.
Principal Place of Businass Mailing Addrass LUUUUIrIL
4000 HOLLYWOOD BOULEVARD 4000 HOLLYWOOD BOULEVARD e
SUITE 400 NORTH SUITE 400 NORTH srriree
HOLLYWOOD, FL 33021 ROLLYWQOD, FL 33021
T e RERRAAR AN AR
Suite, Apt. 4, etc. Suite, ApL. #, etc. 01062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
éb M %DUCD‘OS Not Applicable
zp Countey i Country §. Certificate of Status Desireg a g‘:‘i '2&31‘1}“0"3'
6, Nameland Addro;; of é;rrent Roglstered Agent 7. Name and Address of New Raglistered Agent
Name
KAHN, HOWARD N \
4000 HOLLYWOOD BLVD. Straet Addrass {P.O. Box Number is Not Acceptable)
SUITE 400 NORTH
HOLLYWOCGCD, FL 33021
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signalure, typed of prinles name of registered agent and ltle 1l applicabla. {NOTE: Registered Agan signaturg raquired when reingisting) DATE

Filing Fee I3 $50.00 Make chock payable to

Due by May 1, 2005 .17 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE i Change [ Addilion
NAME KAHN, HOWARD N NAME
SIREET ADDRESS | 4000 HOLLYWOOD BLVD., SUITE 400 NORTH STREET ADDRESS
CITY-51-2IP HOLLYWOQOD, FL 33021 : CITY-51-2IP
TILE O petere TME . [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-§1- 2P
e O Delete TITLE [ Change ] Addition
NAME e = | e - e NAME - - : " —
STREET ADDRESS ' STREET ADDRESS
CITy-51-2IP CITY- §7-2IP ,
TITLE 3 Detete TTE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY- 8T-2F
e _ O Delete HLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CInY-ST- 2P
TMLE O Ahete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS 7111&:1 ADDRESS
CITY-ST-217 . y / CITY-ST- 28

11. | hereby ceriify that the information supplied with thi
indicated on this repor is true and accurata and t | have sarne lg
limited liability company or the receiver or truste ecute thig rapart &

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
effect as if made under cath. that | am a managing member or manager of tha
quired by Chapter 608, Florida Statutes.

SIGNATURE:~-

SIGNATURE AND TYPED OR wwn m\nzﬂrﬁamnn MANAGING uweﬂ, MANAGER, OR AUTHORZED REPRESENTATIVE Dale Dayume Phone #

= ,



