| FILED
2004 LIMITED LIABILITY COMPANY Aug 02, 2004 8:00 am

~_ANNUAL REPORT _ Secretary of State

DOCUMENT #L03000041446 08-02-2004 90114 016 ****50.00
1. Entity Name '
129 ALOHA TERRACE, LLC
i
Principal Place of Business Mailing Address . ‘.‘ m‘b‘o
129 ALOHA TERRACE . 129 ALOHA TERRACE ?‘&“1
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 ‘
2 P'inCipaL Place of Business 3 Mailing Address . ‘II“‘H IH II’Il MH Ilm |I”l ||m ||m |‘|I‘ ”Il\ |‘|ﬂ |{l’| IHlI‘ M ‘ll‘
Suite, Apt. #, etc. ite, Apt. #, 3
uite, Apt. #, eic Sulte. Apt 4. etc 03032004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For
Mot Applicable
Zi Count Zi Count - ) it
P ouny P uiy 5. Certicate of Status Desieg. [ 900 Adeitional
Fee Required
- " 6. Name and Address of Current Registered Agent e . 7:-Name and Address of Now Reglstered Agent _
' Name '
HUGHES, BARRY E
2001 8. RIDGEWOOD AVENUE Street Address (P.O. Box Number is Not Acceplable)
SOUTH DAYTONA, FL 32119
City Fu Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . -
Signature, typed or printed name ol registered agent and tille if applisable. {NOTE: Regislered Agent signature required whan teinstating) H DATE
Filing Fee is $50.00 ) Make check payable to
Pue by May 1, 2004 Florida Department of State
I
9. MANAGING MEMBERS JMANAGERS 10, ADDITIONS  CHANGES
TILE MGR O oeete TILE [ change  ~E=CAddition
NAME MATTHEWS, MARCELLE NAME
STREET ADDRESS | B0 MAIN STREET STHEET ADDRESS ? O . %O‘X a L‘\ ?)
CITY-ST-ZIP BLOOMINGBURG, NY 12721 CITY-ST- 2P
TITLE ’ O Oslete TILE [ change [ Additicn
NAME ' NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-21P . CiTY-§1-71P
T ‘ O pelate TIME [ change [ Addition
NAME - ) - . RAME
STREET ADDRESS " | smeeTapress |
CITY-ST-2IP Civy-S1-219
TITLE [ Delete THLE [ change [ Aadition
NAME ; NAME
STREET ADORESS g STREET ADDRESS
CITY-ST-2IP a CITy-ST-219
TITLE : O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP i CITY-ST-2IP
TiMLE 0O Dlete TLE D chenge [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
LITy-87-2IP ) CITY-S7-21P
11. ( hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the sarne legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowered 10 g e this report as required by Chapter 608, Florida Statutes. 9 é/ S
‘ %MQW sy 7339797
SIGNATURE: « <
SIGNATUAE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE vae /- Id Daytima Phong #




