5 FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 03, 2006 8:00 am

DOCUMENT # L04000042203 ecretary of State
1. Entity Name 04-03-2006 90074 011 ****50.00
KAEHULANI, L.L.C.
Principal Place of Business Mailing Aadress
6885 57T STREET— 698557 FH-5TREET .
AR AR
2. Principal Place of Business 3. Mailing Address
FO_Box  038C PO Box 030G
Suile, Apt. #, etc. Suite, Apl. #, atc. 15t MOORE CR2EQ83 {10/05)
ity & State & Slale 4, FE! Number Applied For
ece Beacl,, FL Uexe Beack FC 20-1210002 o A
Zip Couvntry Zip Country - . $5.00 ition
25604 ~03%o LLSA Baqboﬁ -03% 56 < h\ 5. Ceriificate of Status Desired O Foo Reqtﬁggdm al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GARRIS, CHARLES E T QHARLES & GARKIS

817 BEACHLAND BLVD. Street Addregs (P.C3_Box Number 15 Not Acceptable) -

VERO BEACH FL 32963 §19 BELCH L4 D RLID. |
. ' A = V.Y, .

w VERTBEHH R Ghapz

8. The ahove named entity submits this siatemen

for the p se of i gistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgations of registared agent.

SIGNATURE —_ 7 '/?1“0(
Signatuee, ty et on rmnls(s.w pql\/ﬁt agent and |l9‘ m‘ﬁs—ie p (NOTE Regnsterut Anent sqvube feguired wiien renchic ) DATE
; ;" FILE NDW'!! FEE 1S'$50.00.7
Make Check Payable to Florlda Department of State
o ) Due By May1 2006 IR
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TILE [Z@hange 7 Addition
HAME HERAN, DEAN C ' NAME (S0 (a
STREET ADRRESS | 6885-5FFHSTREET s aoness | PO 1Bo % 038
civ-si2fP | VERG-BEACHTFT 32967-5846 CIFY-S1- 21 Vecn Beach, B 3296°0-06
THLE O Delete TiE [0 Change (] Addslien
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIry-ST-21P : CITY-51-2IP
TiTE ] Detete LE . [3 Change. [} Additien
NAME NAME,
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2¢
TILE O pelgte TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-ST-21P CIry-Sl-zp
HILE [ Delete THLE [J Change  [_] Additicn
MAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TLE O pekete e [Jchange ] Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CifY-ST1-2P CITy-57-217

. | hereby cerlity thas the information supplied with this fling does nol qualify for the exemptions contained i Section 119, Florida, Statutes. 1 further cerlity that the information
ingicated on this report is true ccurate and that my signaiure shall have the same legal effect as if made under ocath: that | am a rmmanaging member or manager of the
Emited fiability company ot the receidgr or lrustee empowered 1o execute this report as required by Chapter 608, Florida Sialutes.

SIGNATURE: 3-33-0b 70 6429

SIGNATURE ANDITVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Davime Prione #




