2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENTW L04000051178 ecretary of State
1. Entity N
iy eme 04-13-2006 90133 001 ***100.00
ONO MAH AHI LLC
Pancipal Place oi Business Mailing Address
7250 SOUTH A1A 7950 SOUTH A1A L §
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951
2. Principat Place ot Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. 4, stc. 15t MOORE CR2E083 (10/05)
Cily & State City & State 4. FEI Number Applied For
20-1359080 Not Applicable
cie Couniry ap Counury 5, Certificaie ot Status Desired O SS'DD Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ ~
7 - . LD \\ LS OMAL L“\-‘N\M‘LS
CORPORATION SERVICE COMPANY Streei Address (P.O. Box Number 15 Not Acceptable)
1201 HAYS STREET

TALLAHASSEE FL 32301 —
NGSe S- W

e M\DOME\&Q—Q« FL 'Z-%:%’fq ST

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant

SIGNATURE
SaNRNLLE. tYEU 01 DHRIED NAME of fefes!tied AQCNt ana tlle & Aapnhcabi. (NOTE Hegisicran Agan Sgnatuts required winen tenslabng} DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Flonda Department of State’
) Due By May 1, 2006 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delele TILE [ Change [} Addition
NAME LAMMERS, WILLIAM NAME
STREET ADDRESS | 7950 SOUTH A1A STREET ADDRESS
CrY-51-2°  [MELBOURNE BEACH FL 32951 CITY-ST-2P
TILE O velete TILE O change  [] Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY-S1-7IP CITY-ST-2P
L [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Ci1Y-ST-ZiP CIIY-ST-21P
mee [ Delete TITLE [ Change ] Addilion
MAME NAME
STRELT ADDRESS STRILT ADDRESS
CilY-ST-7IP CIY-ST-2IP
UTLE 1 Delete TILE [ Cchange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-2IP CITY-ST-ZIF
TITLE O Celete TILE [ change (] Additian
MNAME NAME,
STREET AGDRESS STREET ADDRESS
CIry-s1-2p Iy -S1-2P

11. 1 hereby certily that the information supplied with (his filing does nol qualify for the exempiions contained i+ Section 119, Floriga Statutes. | further certify that the information
incicated on this report 1s irue and accurate ang that my signature se=d have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or liustee empowered 10 g A this report as required by Chapler 608, Florida Stalules

SIGNATUR

.
SIGNATURE AND TYPED QR PRINTEQ'NAME OF SIGNING

REPRESENTATIVE Dae Daylme Prone &

ANAGING MEMBEMTIIANAGER, OR AUTHORIZED




