2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L0O3000026005

1. Entily Name

7195 DOLINA COURT LLC

Principat Place of Busingss

75-933 HIONA ST.
HOLUALQA HI 96725

Mailing Address

75-933 HIONA ST.
HOLUALCA Hi 96725

FILED
Apr 25, 2008 08:00 AN
Secretary of State

DT

2. Principai Place of Business - No P.O Box # 3. Mailng Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE GR2E083 {10407)
City & State City & State 4. FEI Numper Appled For
20-1871977 Not Applicacle
Zip Gountry Zip Country e , $5.00 Acditional
5. Cerlificate of Status Desired & Fee Raquired
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
aﬁﬂSEIéGMICHAEL D Street Ardress (P.0. Box Number is Not Accaeptapla}
2520 SW 22ND ST
MIAMI FL 33145
City FL Zp Code

B. The above named enbity submitg this statement for the Durpose of changing its registered office or regrstered agent. or poth, in the State of Flonda. 1 am familiar with. and accept

the obigations of regisrad & D / T ![ (—W‘j 4_ , lO( 0 %

SIGNATURE
Sugnadiro, lv:‘(d a1 pratedl e ol vu-;\y: *ad GgoLel pnag tne Pappoca INDTE Rt ﬁu;anuﬁnu € 1CQUn et whin reneE anng DATE
FILE_NOW!!! FEE; !5‘5138 75
After May 1, 2008, Fee
Maks Check Payable to orlda Department of Stale
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
HILE MGRM [ Deleke TWiF O change [ Additen
AN TANSEY, MICHAEL J TRUS. NAYE LNONNeaen ‘
STHEET ADORESS |75-933 HIONA ST STREET ADDRESS ASAE N-2NN2a-HE 142, 7C
CATY-ST-2IP HOLUALOA HI 96725 CiTY-57-2P
LI 3 Delete TiTiE [D3 Change O] Additon
NANE HAME
SIGEFT ADDRESS STREFT ALTRESS
GITY-§1- 2P CIiY-5i-2IP
BILE [ patete TILE [ Change [ Addition
NAME . o . NAML
ST8EET ADDRESS SIREET ALDRESS
CIY-51-21P CITY-37-2P
THLE [3 Delzie e ) thange [ Additon
NARL NAME
SIBLET ADDAESS SIREET AUDFESS
CITY-5T-29 LIFY-5:-2P
TITLE 0 pelete TITLE [ Change [ Additisn
HAME NAME
STREET ADDHLSS STREET ADDRESS
CITy-31-2IF CIY-57-2P
s [ pelae IE [l Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-5T- 21
11. | hereny certify that the information supplied with this filing does net quality for the exemptions contained in Secuon 119, Florida Staiutes. | turlher certify that the infermation

indicated on this repert is true and accurale and that my SIgnalure shall have the same lsgal effect as it made under oain: that | am a managing membar or manager of the
timited liability campany or the raceiver or trusias ampowarad 10 exacyte this report as required by Chapter 608, Flurida Slalules. gda

SIGNATUREWQ’ A GRM Af\lQC% 3QC\"?? '

SIGNATURE AND TYPED OR PRINTED NAME OF ‘ e FHORIZED AEPRESENTATIVE

MANAGER, Lato

Baytrra Poone &




