2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) __ ~ FILED

DOCUMENT # LO3000026005 May 02, 2005 08:00 AM
1. Endly Name ecretary of State
7195 DOLINA COURT LLC i
Principal Place of Business ’ Mailing Address
75-9%3 HIONA ST. - 75-8933 HIONA ST.
HOLUALOA HI 96725 HOLUALOA HI 96725
*
A S 1 ORI
Suite, Apt. #, etc. - Suite, Apt. #, etc. . - 15t MOORE CH2E083 {10/04)
City & 3 ' Ciy& i X i ) Appliad F
ity & State ity & State 4. FEI Number NO-T APPLICABLE N;::a;; ! ar
dp Country Zp Country 5. Certificate of Staws Desired fese-ggqﬁf:;‘b“a‘
6. Name and Address of Current RegisteredAgent ~ ~ | 7. Name and Address of New Registered Agent
o c Name o - i -
Eﬁlﬁ??}’ésMICHAEL P Streat Address (P.C. Box Number is Not Accepiable} .
2520 SW 22ND ST — o — ~—
MlAMI FLL 33145
City T - FL. Zip Code ~

8. The above named entity submits this statgment for the pufgiose dfchanging its registered office or registered agent, or both, in the Staté of Florida. § am familiar with, and accept
the obligations of registered nt. e e . .

SIGNATURE

" AtEown FEE1S $sa00
Maka Check Payabie to Florida Department of State

) Qngg‘%—\ | A\a\os
Signalure, typdd of printad name of reghstered agant and btla f appleable Regsteted Agent signalura raguited whon ramstalingd - ¥ T WDATE

- Due By May1,2005 . ~ _

S, MANAGING MEMBERS MANAGERS 70. ] ADDITIONS/ CHRANGES
TLE MGRM o ©Cloee e ' ' [ change L] A
N TANSEY, MICHAEL J TRUS. HAME aonoaseens 0
STREET AQDACSS | 75-933 HIONA ST - [} STRECTADORESS Q5S04 /05-80041-011 55.00
OrY-STIF {HOLUALOA HI 96725 CTY-ST-2P i "
e T O O f we S - O change L] 4
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P
TiLE ) s o |} De]egf ) iLE ) o T ’ [J change | AT.}.}:::.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-S1-2iF
me ' T T patee ™ ms o [Jchaags 14
MAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-21P Y. 5i-2F
e S B Dl Deee B Tne o Ol change  Li»'™
NAME NAME
STREE! ADDRESS STREET AQDRESS
cITy-sT-2ip CiTY-51-7IP
TilLE T Deste TITLE Ol Change 37
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$i- 7P CIfe-ST- 718
11. | hereby certify that the information supplied with this ﬁliﬁg:does'nbt qusify for the exemption stated in Section 119.07(3)(7), Florida Statutés. | further certify that the infarmiatior

indicated on this report is e and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the

limited kability company or the receiver or frustee empowered o execite this report as required by Chapter 608, Florida Statuies. o

Wbl | Tamsey 4|0 /05 RR-22.6- 137
SIGNATURE: { A — L
SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING MANAGI ER. MARAGER, OR AUTHDRIZED REPRESENTATIVE Dale Daviere Phore &~



