FILED
2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000018500 03-03-2005 90030 018 ****50.00

1. Entity Name

ALOHA SPA ONE, LLC

Principal Place of Business Mailing Address 20 [] 1 8 11 2

3448 5TH AVENUE NORTH 3448 5TH AVENUE NORTH

ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713

R g ARV AAC RO R WV
Suite, Apl. #, elc. Suite, Apl, #, etc, 02032005 Chg-LLE CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For

59-3757663 Not Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired 0 $5.00 Additional
Fee Required
. 6.. Name and Address of Current Registared Agent .- - ~ . 7. Name and Address ol New Registered Agent. _

Name

HWARIM SUN Hwsa . Rim : :
3448 5TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713

City FL I Zip Code

8. The above named entity submits ;his statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, {1 am familiar with, and accept -
the abligations of ragistered agent.

SIGNATURE

Signature, typsd o¢ printed name of regisiersd agem and Lts d applicable. (NOTE: i Apent si required when rei DATE

, Make check‘ﬁéyabla to .

Filing Feo Is $50.00 ;M ‘ s .
7 Florida Department of State: .- - "

Due by May 1, 2005 ' BT

9. - . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE = MGRM : MLE : N Cha Aaditi

N R’ DDEM& Sun Hw& R.\m M nge D ition
NAME e SUN  Huoe L7 NAME -, /(/é?I‘IL/"
STheET AdDAEss | 3448 5TH AVENUE NORTH sw s | 4EYF FFh A€ _
orv.stze | ST. PETERSBURG, FL 33713 o | S Deders beirs L FC 332/3
e 3 oetete me - D Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Delete e O crange [ Addition
NAME P o - NM:!E )
STREET ADDRESS STREET ADDRESS - N
CITY-ST-ZP CITY-5T-7IP
TNLE 3 Delete T [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LETY-ST- 5P CITY-ST-ZIP
TMLE [ Detere TNLE [ Charge [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIiY-St-2p CITY-ST-2P
THLE ‘[ Detete TMLE [ Change [ Addition
NAME NAME T
STREETADDRESS | = - . : - STREET ADDRESS e oot s e i e e A =
CITY-ST-2P CITY-5T-2IP ’ '

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on thig report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager ¢f the
limited liability company or the rggdiver or trustee empowerad (0 execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE; 7 3/ ,4?00!'

UGHATORE D OR PRINTED NAME OF BIGNING MANAGING MEHBER, MANAREE..OA-XTTHORZED REPRESENTATIVE /" oam Daytime Phone 9




