FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

DOCUMENT # L04000072919 ecretary of State
1. Entity Name ’ 04-08-2005 90275 044 ****50.00
THE HOT SPOT CAFE LLC
Principal Place of Business Mailing Address
108 S. MAGNOLIA AVENUE 108 5. MAGNOLIA AVENUE n 0 0 nna
SANFORD, FL 32771 SANFORD, FL 32771 «UUCa157. '
T eSS O
Suite, Apt. #, ete. Suite, Apt. #, etc. 03312005 Chg-LLC CR2E08_‘3"(10'03)
City & Siate City & State 4. FEI Number v Applied For
4' 7 06 l 4 Not Applicable
Zio Country Zp Counry 5. Certficate of Status Desired [ ?ﬂ'g?q.ﬁif fiional
" % " 7"6.”Name and Addreas of Current Hegiatered Agent - - - - —7. Name and Add of New od Agent
Name
DENCZEK, MICHAEL ot
1116 TROTWOOD BLVD. Street Address ~Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708 £
City FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE - : :
Signature, fyped or prirtsd name of egant and tie if appti *  [NOTE: Registered AQert signature required when renstatng} .~ . . DATE
Flling Foo Is $50,00 e Make check payable to "
" ‘Due by May 1, 2005 T Florida Department of State
9. - " MANAGING MEMBERS/MANAGERS - 10. : ADDITIONS /CHANGES
ME MGR [ oelete Me - ) ) : O Crange {3 Addition
NAME WOODRUFF-DENCZEK, TAMMIE NAME
SFREET ADDRESS | 1116 TROTWOOD BLVD. STREEY ADDRESS
CITY-57-2F WINTER SPRINGS, FL 32708 CITY-5T-2P
TME £ pelete TTLE I Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2p CITY-ST-71P
TITLE ] pelets TIILE O3 change: - -[7] Addition
e . DR B .
STREET ADDRESS " STREET ADDRESS | * = = .- =
Cry-st-2p Ciy-$T-2p
e [ pelete TILE O Change: [ Addition
NAME MAME
STREET ADORESS STREET ADDWESS
Ciy-sT-719 CITY-ST-2pP
TME O oelete TLE [3cChange [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
cy-sr-pr |- : CITY-ST-ZIP . )
e . R b T 7 ’ LT -+ DOthange [ Addition
NAME i RAME oo : . .
STREETADDRESS | | ) STREET ADDRESS e e
ciry-57-ap CITY-ST- 7P -

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119, .07{3)Xi). Florida Statutes. | further cenrly that the information
indicated on this report is tue and accurate and that my signature shalf have the same legal effect as it made ander oath; thal | am a managing member of manager of the
limited liability camgany of the receiver or trustee empowetred to axecute this report as required by Chapter 608, Florica Statutes. .

SIGNATU




