2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000054525
1. Entity Name = % ﬁ [ ey,
2 HOTT LADIES ENTERTAINMENT LLC il g ]
Principal Place of Business Mailing Address 08 J,&H ' 8 PH ! : n7
2117 COMET ROAD 2117 COMET ROAD SECKE (.. ¥ Ls W;
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 TALLA HA S Sp E
> A 3 W [T \I\IHI\I\II\IHI i
Suite, Apt. #, elc, Suite, Apl. #, etc. 01182008 Chg-LLG CR2E083 (12/06)
City & State City & Slate 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zip Couniry Zip Country 5. Certificate of Staws Desired | gg'ggﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HARRIS, TRAVIS

2111 COMET ROAD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

City FL Zip Code

8. The above named enuty submits this siaiemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the Obl‘jgalions of registered agent.

SIGNATLEIE
3.

Signatura, lyped or pnntad name of registereo agent and tille if applicabls {NCTE: Regisiered Agan! signatury required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TILE Od Change [ Addition
" ] ““1 =
RAME HARRIS, TRAVIS NAME 3 1,_,,!._’ 311 >3 e —-
STREET ADDRESS | 2111 COMET ROAD STREET ABDRESS o =111 H-I I
CITy-st-2Ip TALLAHASSEE, FL 32305 CITY-8T7-21P
T(LE MGRM 1 Delete TITLE [ Change [ Addition
NAME CRAWFORD, BRITTANY HAME
STREET ADDRESS | 2111 COMET ROAD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32305 CITY-ST-21
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP GITY-87-2IP
TILE [ Delete TILE (O change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. 1| hereby cenrtify that the information supplied with this filing does not qualify for the exemptions 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 lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L rttanid /

SIGNATURE AND TYPED OR I}( ED NAME OF s-a&_n_(yuuncmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




