Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. ‘ .

LIMITED LIABILITY COMPANY 3 £ FLORIDA DEPARTMENT OF STATE

K. i ~ .
ANNUAL REPORT ey ot e 0
1999

DIVISION GF CORPORATIONS
FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE N N O P T N
T i Lning Comeeny  DOCUMENT # L93000000291 e
HOT SHOTS , L.C. 1a. Principal Place of Business Address
8280 COLLEGE PARKWAY #204 8280 COLLEGE PARKWAY #204
FT MYERS FL 33919 FT MYERS FL 33919
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualilied | 3a. State of Formation
o o 08/31/1993 FL
Suite, Apt. #, etc. Suite, Apt. #, etc ’. FETNumBe: "= Tt
I Ty & Sae [ Cmasme 77T 77l gR-N43KIR]
2ip Courlry [ #Zp ~ T T {County 7T T & Dateof LastRepod | 6. Centificale of Status Deswed |
04/13/1998 | CORSIREN ]
7. Name and Address of Current Registered Agent ] 8. Mame anhd Address of New Registered Agent/Office
Name
KUSHNER, STEVEN P
1375 JACKSON ST, “Séot Addrass (PO, Box Number Is Not Acceplable) ]
TIDEWATER BLDG., STE. 202 J
FT. MYERS FL 33901 e

[“Suito, Apt H. élc.

ol

9. Pursuant to the provisions of Seclions 808 416 and 608 508, Florida Statutes, the above-named himited liability company submits this statement for the purpose of changing
its registered otfice or registered agent, or bath, inthe State of Flerida. Such change was authorized by aftrmative vole of a majoriy of the members. | hereby accept the appointment
as registered agent, and accept the obligations.,

SIGNATURE __ e e e e e - DATE

CHey slend g Bt A ep fig At e il (NTTE Flepeteted Bl o bt o ae fmb e fenr e Latug
10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
MEM | DELANQOIS, GARY 49 TIMBERLAND CIRCLE S FT MYERS FL
MEM | WEIL, CARLOS 16745 PHEASANT CT FT MYERS FL

NN -~
~14. 109
¥

ER 2T SRR T

7

11 Idohereby certity that the information supplied with 1rus filing de€s nol qualify for the exemphion stated in Sechon 119 07(3) (1), Florida Statutes | furthercertidy that the informaton
indicated on this annual report s true and accurate and thel signature shall have the same legal effect as if made under palh, that | am a managing member or manager of the
limited lability company or the receiver or frustee empdweret 10 execute this report as requiged by Chapter 608. Flonida Stalutes; and that my name appears in Block 10 or on an
attachment with an address.

<

SIGNATURE: ) A-20-99  M1-277 G

By SIS NE 53 g PR R Y e sV ¥ e NI BT AN X KE TR ST N S R T PR 23 R SR Y

INHSEL0 R (12-98)



