2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

7 2”,
DOCUMENT # 05000105452 Secretary of State
1. Entity Name
05-05-2006 90025 031 ****50.00

THE HOT SECRET, L.L.C.
Princinal Fiace of Business Mailing Adciress
435 N.E. 26TH TERRACE ¥ 3 435 N.E. 26TH TERRACE # 3
#3 #3
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, efc. Suile, Apl. #, &lc. 15t MOORE CR2ED83 (10'/05)

Cily & State City & State 4. FE! Number Applied For

oL~ l?f‘?‘(lq Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired [ $5'00 A:ddftionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ORZA, SANDRA L

435 NE. 26TH TERR. #3 Stieet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33137

ciy 7 FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sighanwe, Iyped o prnted name of rersteed agent wid Wis X apokcable. (NOlE H‘.nwsmsn Agent uwmhun requitend when rearstaing) DATE
FILE NOW"‘ FEE IS $50 00
Make Check Payable to Florlda Department of State
Due By May 1, 2006
9, MANAGING MEMBERS!MANAGFHS 10, ADDITIONS / CHANGES
TTLE MERA Lth‘. (héf‘ﬁﬂL) [ Delete TIRLE Dl change [ Addition
NAME Vie MmuyNiz NAME
streeT AOGrESs | 475 NE 2‘ & #3 STREET ADDRESS
avse | MIAMG , FL. 33137 CITY-57-7P
TTLE O oelete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
T {J Delete THE [ Change  [] Addition
NAME IR 1Y S - e it it i =
SIREETADDRESS | STREET ADDAESS
CITY-57-2P GITY-ST-7P
THE J petete TILE [dChange [ Addition
NAME : NAME
STREET ADDRESS STRET ADDRESS
CITY-ST-21P CITY-$7-21P
TITLE [ pefete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-§T-2IP
TITLE [ pelete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P : CITY-§7-2IP

11, | hereby certify that the informalion supplied with (his filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report 1s true and accurate and that my signature shall have the same legai eliect as if made under oath; that | am 2 managing member or manager of the
limited kability company or the raceiver or irusiee empowered to execute 1his report as required by Chapter 608, Florida Statuies.

Yex/oe 6.226. 9293

OF BIGNING MANAGHG MEUBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytume Phione &

SIGNATURE:

SIGNATURE




