2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

5/2/2008-90018-031-5143.75-3143.75

SEoe bl
DIVISION GARY OF sy

DOCUMENT # L07000029261

OF CORFORATIGNS
08 JUH -2 py /.y,

i

1. Entity Name
HOT PURSUIT FLORIDA LLC
Principal Place ol Business Maiiing Address
3959 VAN DYKE RD #1M

3959 VAN DYKE RD #171
PRI -R- 33542
Lutz, FL 33539

ZEPHYRMIELSFH-33542
Lurz, . 33552

AT LR G

2. Principal Place af Business - No P.O. Box # 3. Mailing Addiess

Suite. Ap!. #, Bic. Suite. ApL. #, etc. 04272008 Chg-LLC CR2E083 (12/06)

City & Stae City & State 4. FEI Nu Apptied For

.igo '"%193 i 3\8 ot Applicabla
g Couniry z Couzy 5. Conificats of Staws Desired ﬁ E:g:mm
6. Name and Address of Current Registered Agent_ - - -~ -7. Ngme and Address of New Registered Agent

: T Name
WILSON, GUY TRAVIS II T e
5729 19TH ST Siraet Address (P.O. Box Numbar is Not Accaptable)
ZEPHYRHILLS, FL 33542

City FL | Zip Code

Ihe obligations of registerad agent.

S SIGNATURE

. 8. The above named entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the Stata of Flonida. | am familiar with. and accept

Sigrahes. hyped o creted neme ol regeetened agert and tie f ADpACAtIe.

INOTE: Regrisced Agenc BONLILAS required whan renaring)

DATE

o

oAt
FILE NOWII! 'FEE IS $438.75
After May 1, 2008 Fee will be $538.73

Make theck payable to
Florida Department of State

8. © ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O pewe THLE O Cramge [ Addition
HAME WILSON, LINDA NAME

STREET ADDRESS § 3359 VAN DYKE RO #1714 STREET ADORESS

Ciry-51-0P ZEPHYRHILLS, FL 23542 CIry-ST-2F

TILE O petete Tme O crange [ Aadition
NAME RAME

STREET ADDRESS STREET ADORESS

CY-SI- 2P CInY-§1-21P .

{1113 O pe=e TInE Ochange  [J Agatton
HALE NAME

STREET ADDRESS STREET ADDRESS

CY-SI- I - CrY-ST-2P

TNLE O etz FILE [JCrangs [ Aodition
WAE NAME

SIREEY ADORESS STREET ADDRESS

omy-g1- 2P CITY.S1- 7P M“
TLE O etete HILE % ; ‘& ' ion
HAME NAE w\ Ew

STREET ADORESS STREE ADDRESS :

CITY-51-2P caY-SI-7P a‘

TILE 3 Detetn s [T Crange ] Aadition
NAME HAME

STREET ADDRESS SIREEN ADDRESS

CITY-ST-DP cy-st-ap

11,  heraby cernlty that the information supplied with this fiting does not qualiy lor the examptions contanad in Chapler 119, Figrda Statutes. | further cenlify that the information
indicated on this report is trua and accurale and that my signatura shall have the sama legal eftect as il mago under oath; that | am a managing member or manager of the
limitad Habikity comparm of the recaivar of rustes empowearad 10 executa this report as required by Chapler 608, Flovida Statutas.

SIGNATURE: m CLldoma

todfor . .

NATURE AND: m‘ﬂ DN PRINTED NAME OF BCHING

Qurytrne Phong +

XW&IG‘V\ 5/,17/0%)



