2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 07,2008 8:00 am

DOCUMENT # L06000079187

1. Entity Name

HOT PARTIES LLC

Secretary of State

02-07-2008 90088 049 ***138.75

Principal Place of Business

6550 WEST STATE ROAD 84
F-214
DAVIE, FL 33317

Mailing Address

941 SW 88TH TERRACE
PLANTATION, FL 33324
us

us

60006526

OO A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
5305 u. PDooward Blud ,
Suite, Apt. #, elc. Suile, Apt. #, etc.
01032008 -
,ﬁ;, | g Chg-LLC CR2EQ83 (12/06)
City & State @ty & Siat \ 4, FE| Number Applied For
lawn q—‘—\ oNn 5 L 14-1973357 Not Applicabie
Zip Couniry Zip ) Country . ) $5.00 Addtional
3 3 3 ’ 7 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

i7

KRAMER, SPEEER J

Kra mer Spencer T

941 SW B8TH TRRRACE Street Address (P.O. Box Number is Nt Acceplahye)
PLANTATION, FE"33324 ST D Nk %
City S Zip Coda
Plantetica FL | *°3%"3202

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accap!

the abligations of regiftered agent.

SIGNATURE

2/4/o%

of ponted name of registered agent ang tite ¢ applcable.

{NOTE: Registerea Agant signature required when reinstating)

DATE

FILE NOWIll FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR 7 Detete TILE Me £ B Thange [ Addhion
NAvE KRAMER, SPENCER J NAE Spencar Kramer n

STREET ADDRESS | 941 SW 88TH TERRACE s | g0/ AW i3 S

orv-s7-z¢ | PLANTATION, FL 33324 CTY-§T-2IF Planfadien FL 333>

gt O Delete Tme ' D) Crange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-57-2P CTY- §T-2IP

T O petete TILE [ change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-57-2IP

TimE 1 petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21P CIFY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CY-ST-2IP CIFY-ST-1P

TE - [ velete TmE [Jchange [ Addition
NAME. - - NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2F

11. 1 hereby certiy that the informalion supplied with this filing does not gualify for the exempticns containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or ithe receiver or trustee empowerec o execute this report as reguired by Chapter 608, Florida Statutes.

S A

SIGNATURE:

SIGNATURE AND Tyfo OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

EYLILY 935Y-/3Y-0yaS”

Daytme Phone #



