2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | May 06, 2005 8:00 am

DOCUMENT # L04000051178 Secretary of State
1. Entity Name RRR50.00
05-06-2005 90028 011 .
ONO MAHI AHI LLC
.
"E'r"iﬁcipaf_Pl.ac_e of Business. ) 7_ . Mailing Address C - o .
7950 SOUTH A1A ' 7950 SOUTH ATA ) ' .
MELBOURNE BEACH FL 32951 MELBQURNE BEACH FL 32951 ' i
2. Principal Piace of Business 3. Mailing Address ’ : . -
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E0B3 (10/04)
éity & State City & State 4. FEI Number ~JApplied For
Q o~ A 3, S_q 02—_)0 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above narmed entity submits 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 obllgauons of reglstered agent L | i
. : ' [P

.SIGNATUHE

Sgnature, typed ar pinted name of (agrstered agant and lllla._ri apphcable . (NOTE Registarad Agent signature required when renstating} DATE
FILE'NOW!! FEE IS $50.00 -
‘Make Check Payable to Fiorida Deparlment of State
_ Due By May 1, 2605 Co
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES
THLE MGRM O elete THiLE [ Change [ Addition
NAME LAMMERS, WILLIAM NAME
STREET ADDRESS | 7950 SQUTH ATA STREET ADGRESS
CHTY-ST-71P MELBOURNE BEACH FL 32951 CITY-ST-21P
TILE [ Dealete TITLE ] Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ] CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§1- 2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF ' CITY-ST-2IP
TLE 7 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS - STREET ABDRESS T A
CITY-ST- 2P ' CITY-ST-7P i - -
TITLE [ elete TITLE [] Change  [] Addition
NAME, NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P ~ CITY-5T-2IP

. | hereby certify that the information suppiied with this filing does not for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sfiall haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ot the recet iver or trustee empowered to exboute tis report as reguired by Chapter 608, Flovida Statutes.

SIGNATURE? T oY

SIGNATURE AMD TYPED OR PFlIN‘iD NAME OF SIGNING}AAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daits Dayume Phona #




