FILED
2006 LIMITED LIABILITY COMPANY Jan 11, 2006 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # L02000032332 S 01-11-2006 90012 025 ****50.00

1. Entity Name

AIKI PROPERTIES, LLC

Principal Place of Business Mailing Address

2810 OLD BAYSHORE WAY 2810 OLD BAYSHORE WAY

TAMPA, FL 33611 TAMPA, FL 33611 GU““Il?B

Suite, Apt. 4, etc. Suite, Apt, #, ete. 01052005 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
56-2306016 Not Applicable
Z '-;-‘Coun"y 4o Cauniry 5. Certificate of Status Desired O ?i'gg] :;:’:";‘i""a'
6. Name Eha"ddress of Current Registerad Agent 7. Name and Address of Now Registered Agent
ol Name

‘SAAMEDRA, HENRY G.CPA (smrvevas)
22810 OLD BAYSHORE WAY Street Address (P.O. Box Number is Not Acceplable)
HRMPA, FL 33611
! o S City FL I Zip Code

A &sg’ :'F'h'eiébove named entity sulqﬁw_i»t.s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.-.} - the-gbligations of registered agent.
$ RS .

A,

}:SIGNATURE =_* "
" Signature, typed or priniad name of registered agent and Litle it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
B
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ Delete TMLE [Jchange [ Addition
MAME SAAVEDRA, CARLA J NAME

STREET ADDAESS | 2810 OLD BAYSHORE WAY STREET ADDRESS

CiTY-87-2IP TAMPA, FL 33611 CITY-ST-2P

TILE ] oelete TITLE [ Change [ Additicn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2IP

TITLE O velete TITLE [J Change [ Addilion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

THLE ) O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2iP

TILE O pelete TITLE [] Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-S1. 2P CITY- ST- 2P

HRLE [ pelete TILE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-sT.2Ip CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. i further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the

limited liability company of the raceiver or trustee empiv§ed o execute this report as required by Chapter 608, Florida Statutes.
Iy éjﬂ DA Do 506 (p3)pps—dese
Das

SIGNATURE AND TYPED OR PRINTED NAMUF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #




