i FILED
/2004 LIMITED LIABILITY COMPANY Jan 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000032332 01-22-2004 90030 046 ****50.00
1. Entity Name
AIKI PROPERTIES, LLC
Principal Place of Business Mailing Address Z q U U 3 1 32
2810 OLD BAYSHORE WAY 2810 OLD BAYSHORE WAY
TAMPA, FL 33611 TAMPA, FL 33611 i
i L S . o i o ~ | 01082004No Chg-LLG CR2E083 (10/03)
Ea DO NOT WRlTE lN THIS SPACE " T Fervumber Applied For
: B o o R 56-2306016 Not Applicable
‘ - ": “ S & ' .| 5. Certificate of Status Desired O gi.ggq;?:;tional
T 5. Name and Address of bt;rrént Flegls'le'red.Agent G ““ T e T TR e R e s -

P

TAMPA, FL 33611 b | IN THIS SPACE ‘

BAKER, PETER o e it
2810 OLD BAYSHORE WAY ’ , DO NOT WR-'TE .

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registered agent and tilk il applicable. [NCTE: Registerad Agant signaturs required when reinstating) DATE

Filing Feo is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS

TITLE MGRM CARLA . B T . R ) T
HAME SAAVEDRA, GARKALL- : R e T,

STREET ADDRESS | 2810 OLD BAYSHORE WAY
COTY-ST- 2P TAMPA, FL 33611

TITLE .
NAME
STREET ADDRESS
CITY-ST-7IP
~TULE —> - ———— < - ' - - - - i s e . , A5 e T P PRI -3

NAME

:::E;ﬁ?:ﬁs ‘ . DO NOTWRlTE

e . INTHIS SPACE

THILE

NAME

STREET ADDRESS
CiTy-5T-21P

TITLE

NAME

STREET AQORESS
CITy-S1-21P

11. 1 hereby certify that the informalion supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repoH is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the

limited liabifity company or the recejver or trustee\:ngqivered to execute this report as required by Chapter 08, Florida Statutes.
SIGNATURE: &U{Z&Qﬁ MO@//(L ///Lf/f g

SIGNATURE AND TYPED QR PRINTED JIAME QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons &




