2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

FILED
Feb 08, 2005 8:00 am
Secretary of State

01-14-2005 90036 015 ****50.00

DOCUMENT # L04000055668
1. Entity Nama
HOTSPOTS, L.L.C.

—

N

Principal Placa of Business

4300 LEGENDARY DRIVE, SUITE 230
DESTIN, FL 32541

Mailing Address

4300 LEGENDARY DRIVE, SUITE 230
DESTIN, FL 32541

30000278

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 8. etc. Suts, Apt. #. etc. 01052005  Chg-LLC CR2EC83 (10/03)
City & Siate Clty & State 4, FEI Number Applied For
20-1H34491 Not Appiicabie
Zp Counry Zip Country ' $5.00 additionat
N | . . __| & conmcemorsimmDesios O 3200 At -
— 8- Name snd of G i Agert — —— 7. Name and Addresa of New Registored Agent - =1
Nama

WARD, LORI ELLEN ESQ
MATTHEWS & HAWKINS, P A.
4475 LEGENDARY DRIVE
DESTIN, FL 32541

Street Address {P.Q. Bax Number is Not Acceptable)

City

FL | Z°C®

8. The above namad entity submits this statement for the purposa of changing its registared office or registared agent, or both, in the Stats o Florida. | em familier with, and accept
tha obligations of registered agent.

SIGNATURE:

mmmqummmummmﬂ

powered {0 execute this report as required by Chapter 608, Forida Siatutes.

SIGNATURE
"SIgNAIUTE. [YDed Of DINSD N BN AN the I (HOTE: Rogistared Agent sig: wher "y DATE
Filing Fee Is $50.00 fj» -. " Make check paysbie fo
Due May 1, 2005 - Florlda anunmam of Stau
L L __‘_.,‘ S -
. ]
9. MANAGING MEMBERS /MANAGERS 0. ADDmONSf CHANGES
e MGR 5 pekte TME Ocrange [ Addition
NAME TWIGDEN, BENJAMIN NAME
STREET ADDRESS | P.O. BOX 5924 STAEET ADDRESS
CIY- 5129 DESTIN, FL 32541 CrY-51-29
TE MGR O Deleta MLE [ Crange [ Addifion
NAME HANN, RUSSELL P HAME
STREET ADDRESS | 4300 LEGENDARY DRIVE, SUITE 230 STREET ADORESS
CIvY-ST-IF DESTIN, FL 32541 CIFY-S1-2P
e~ | T O trerete - MLE | e— e - et [ -Ctange -~ ] Addition |—~
NAME NAME
- STREET ADDRESS . - - J— - STREET ADDRESS - | — ————— -
Cimy-S1-2e CITY-ST-2P
Tmne [J Dekete TME O change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADORESS
TY-ST- 29 Y- 55-2P
ImE [ Deets TITLE DO chenge [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-DP CITY-ST-2P
TILE 3 Delete TILE Cchange [ Addiion
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
onv-s1-ze /-7 R ﬁ cnv-1- 20
11. | heraby centify tha v& supphed with Ihi$ filipgdoss not qualify for the exemption stated in Section 119.07(3)(7. Florida Statutes. | further centify that the intormation
icated on this re trua and accurata signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
fienited! tability W o the recgiver of iy

/oS




