2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

Feb 05,2007 8:00 am

DOCUMENT # L06000079187

1. Entity Name

HOT PARTIES LLC

Secretary of State

02-05-2007 90203 005 ****50.00

Principal Place of Business

Mailing Address

6550 WEST STATE ROAD 84 941 SW 88TH TERRACE bUULYS J 4 E

F-214 PLANTATION, FL 33324 S )

DAVIE, FL 33317 US

P RO DA
Suite, Apl. #, eic. Suite, ApL. #, etc. 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

/‘/- /1973 357 Not Applicable
Zip Cauntry« Zip Country 5. Certilicate of Status Desired a $5.00 Aqdtional
Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registerad Agent

KRAMER, SPENCER J
941 SW 88TH TERRACE
PLANTATION, FL 33324

Name

Streel Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerec office or registered agent, or both, in the Staie of Florida, | am lamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed nzme of regrsieed agen and 1tk 4 apphcaola,

(NOTE: Registared Ageiil signatute fequred when renstaning) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O oelete TIMLE [1 Change  [J Addition
NAME KRAMER, SPENCER ¢ NAME

STREET ADDRESS | 941 SW B8TH TERRACE STREET ADDRESS

CiTy-§7-2IP PLANTATION, FL 33324 Cy-§1-2IP

TILE [ petete TmE O Change [ Acdition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY- ST-2IP CTY-ST-2IP

TMLE O petete e [Jchange [ Addition
NAME NAME

STREET ADDAESS STACET ASDRESS

CIY-S7-2P CIY-ST-2IP

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDAZSS STREET ADDRESS

CITY-ST-21P CRY-S7-2IP

TITLE [ Delete TITLE I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-ST-7IP

TTLE [ Delete L [JChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CRY-S7-2IP

11. | hersby cerlify (hat the inlormation supplied wiih ihis filing does not qualily tor the exemptlions contained in Chapter 119, Florida Statutes. | urther cartify that tha information
indicaled cn this report is rue and accurate and that my signalure shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i Xﬂ-—*///@w

SIGNATURE AND TYP R PRIJTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE

olilor  9s/-doy-oveS

Daytane Phane #



