2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000054525
1. Entity Name
2 HOTT LADIES ENTERTAINMENT LLC E:’
Principal Place of Business Mailing Address 2 PH h: l 0
2717 COMET ROAD 2111 COMET ROAD
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 Ur STATE
2. Principal Place of Business - No P.O. Box # 3. Malling Address | 1 l “ml“n ||||‘ |m| N"‘ mm “I ||||
Suite, Apt. #, elc. Suite, Apt. #, elc. 10122007  REIN-LLC CR2E101 (1/07 )
City & State - City & State 4. FEf Number \/[ Xpplied For
Not Applicable
Zip Country Zip Country . . $5.00 Aaditional
) 5. Certificale of Slatus Desired O Pon Requiredl onal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRIS, TRAVIS

2111 COMET ROAD Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305

City 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 registered agent.

SIGNATURE
Signatura, lyped or prnled name of regisiered agent and tile if applicable, {NOTE: Ragistared Agant irmd when rei ing) DATE

FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TLE [ Change [ Addition
NAME HARRIS, TRAVIS NAME
STREETADCRESS | 2111 COMET ROAD STREET ADDRESS
CITY-§T-2IP TALLAHASSEE, FL 32305 CITY-S7-2IP
TITLE MGRM O Delete TILE [ change [ Addition
NAME CRAWFOQORD, BRITTANY NAME
STREET ADDRESS | 2111 COMET ROAD STREET ADDRESS
CITY-57-21P TALLAMASSEE, FL 32305 CITY-ST-2IP
TITLE O pesete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME O NAME
STAEET ADDRESS m STAEET ADDRESS
CITY-ST-21P . CITY-51-2P
TILE hkblN ST ATEMEWEIE TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-219 %/)/) 7 CHY-ST-2P
me TV O Delete TIiLE [ change [ Addition
NAME NAME
STAEET ADIRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2P

11, i hereby centify that the information supplied with this filing dees not qualify for the exempticns contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: ([Jzéfmd (oo 4 D =) ><7Affw Y '//)//2/0’7 (360112 iy

SIGNATURE AND TYPED 0 INTED HAME SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORFZEDﬁEPRESENTAT\VE Dayume Fhona #




