o » FILED
2005 LIMITED LIABILIT\“O'E“\!PANY ;

ANNUAL REPORT Secretary of State
DO_CUMENT # L04000050417 i (02-02-20035 90156 003 ****50,00
KEALOHA AVIATION LLG

P rv— 30UV 1254

Mar 14, 2005 8:00 am

2257 BLOUNT ROAD 2251 BLOUNT ROAD .
POMPAND BEACH, FL 33059 POMPANO BEACH, FL. 33069 e mwahs
S s LT MO GHAR AR

Suite. Apt. #, #ic. Sule. Apt. #. stc. 01052005  Chg-LLC CR2E0S3 (10/03)

Chy & Siate City & Stana 4, FEI humber Apphad For

QQ - I EEHQ B Not Appilicabla
Zp Country Zip Country 5. Certificato of Status Desired [ ggg?m‘"fd“‘“‘“’
8. Name and Addraas of Current Registersd Agent 7. Namé mnd Address of New Registered Ager
[ , ~Neme o
REINSTEIN, JOEL ESQ. — :
925 S. FEDERAL HIGHWAY, SUITE 325 Sweet Addreas (P.0. Bax Number is Not Accapiabla)
BOCA RATON, FL 33432
Cay FL [ 2ip Cods

8. The above named entity submits this siatement for the purpose of changing #s registered oftica o registered agent, or both, tn the State of Florida. 1 2m tamiliar with, and accept
the obligations of registared agent,

SIGNATURE
Signeture, (Ypeo or Drmied neme & regElere0 sgent and toe « spolicable. (NOTE: Reguimed ADENL SigRERIFS (SQUIrsd when rewELg} DATE

Flling Feo I $30.00 Make check payable to

Duo by Moy 1, 2008 Florida Department of State
5. WMANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TILE MGR O oetee TmE Octege [ Adion
NAME THE REID FAMILY LIMITED PARTNERSHIP NANE
STREET ADDRESS | 4375 SANCTUARY LANE STREET ADDRESS
om-51-2¢ | BOCA RATON, FL. 33431 oTv-5T- 2P
TmE {7 Delete LLF [JCmnge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TiF CITY-ST- 2P
e (3 Delate TmE OcCane [J Asition
NAE NAME
STREET ADDRESS STREEF ADDRESS
cry-st-zp f — - - .- CY-ST: 7P
e T, o o O Crmne [ Adition”
NAME : NAME :
STREET ADDRESS SIREE] ADDRESS
carr-$1-1p ony-ST-1P
me O tetewn TMLE O crange  [J Addition
NAME HAE
STREET ADDRESS. ‘STREET ADDRESS
oY-S1-1% . oy-s1. 00
mE O pee TE Do [ Asition
WAME AN
STREET ADORESS STREET ADDRESS
CITy-s1- 2 CITY-ST- 1P

11. | hereby cenilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I urther certily thal the information
L |t

indicated on this repon is rue and accurate and that my signatur il have the same legal etfect as if made under oath; that | am a managing member of manager ol the
limited liabillty company or \ha rgeeiver or trustas em| o exachte this report as required by Chaptar 608. Florda Statutes.

SIGNATURE: . \ ::l. K

AND TYPED ON PRINTED NAME OF BONING NANAGING NEMBER, MANAGER, OR AUTHORTTED REPRISENTATNE




