2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # L03000031483

1. Entity Name
BALI HI IMPORTS L.L.C.

(04-28-2008 90049 020 ***138.75

Principal Place of Business

5480 NORTH OCEAN DRIVE, PHA-B
RIVIERA BEACH, FL. 33404

Mailing Address

5480 NORTH OCEAN DRIVE, PHA-B
RIVIERA BEACH, FL 33404

60030381

ATIROSR MOS0 i

LIETSINGER, RICHARD
5480 NORTH OCEAN DRIVE
PENTHOUSE A-B

RIVIERA BEACH, FL 33404

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

407 Avenue H 407 Avenue H

Suite, Apl. #, alc. Suite, Apt. #, etc. 03262008 Chg-LLC CR2E083 (12/06)

City & State . City & State 4. FE! Number Applied For
Fort Pierce, FL Fort Pierce, FL 80-0096776 Not Applicable

Zip Coontry - Zip Country o , $5.00 Additional
34950 USA 34950 USA 5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

Edwin Dunford

Street Address (P.O. Box Numbar is Not Accaptabie)
407 Avenue H

Cit Zip Cod
lg‘nrf Pierce FL ‘ _'l’?409?50

| 8. The above named entity g
the ohligations of zeesTered

SIGNATURE

mant for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. ) am familiar with, and accept

oF printed namg of registered agent and fitle it applcatle.

(NQTE: Registered Agenl signature required when reinstating} DATE

v

FILE NOW!I! FEE 1S $138.75 -
After May 1, 2008 Fee will bo $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS /CHANGES
TIMLE MGRM O Delete TITLE AHchange  [J Addition
NAME DUNFCRD, EDWIN LEE NAME
| smeer aomeess | PO BOX 2050 smeerooess | 407 Avenue H
CITY-S1-21P VERO BEACH, FLL 32461 CITY-ST-2IP Fort Pierce, FL 34950
TILE MGRM O delete TITLE [ Change  [J Addiion
RAME LETSINGER, RICHARD NAME
STREET ADORESS | 5480 NORTH OCEAN DRIVE, PHA-B STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH, FL 33404 CITY-ST-21P
TMLE ] Delete TITLE [J change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omvesrze CITY-51-2IP
TMLE O pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2P
TILE O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-SI-IP CITY-ST-2IP
TITLE 3 petete TILE [dchange [ Addition
| e NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

limited liability company or tha recsiver

SIGNATURE:

11. | harsby cartify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes, | further certify 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 cath; that | am a managing member or manager of the
empowerad o execute this report as requirad by Chapter 608, Florida Statutes.

772-461-2120

SIGNATURE

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale:

Daytime Phone #




