FILED w
2007 LIMITED LIABILITY COMPANY Jan 31,2007 08:00 AM

DOCUMENT #L04000067454 Secretary of State
1. Enlity Name
HAWAIIAN INN COMMERCIAL I L.L.C.
Principal Placa of Business Mailing Address
2107 JOHN ANDERSON DRIVE 2107 JOHN ANDERSON DRIVE
ORMOND BEACH, FL 32176  US ORMOND BEACH, FL 32176 US
PSS T W UMM TR AM AU
Suite, Apt. #, etc, Suile, Apt. #, atc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & Slale 4. FE| Numbar Applied For
86-1115726 Not Applicable
Zp Couniry Zp Counuy 5. Centificate of Status Desirad (W] gese.ge?q l':\il‘_‘e‘ﬂﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent |
Nama
RAINEY, JOHN
2101 JOHN ANDERSON DRIVE Streat Address {P.0. Box Numbser is Not Acceptable)
ORMOCND BEACH, FL 32176
City FL | Zip Cade

8. The above named eniity 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
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiared agsni and tile if apphcable. {NOTE: Registered Agent sigrature raciuined when reinsialing) DATE
ey R N
Filing Fee Is $50.00 7" iake check payableto
Due by May 1, 2007 .. v o Florida Department of State
e . Wiy, I LI
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TNLE MGR 7 Dalete LE O Change T Aadilion
NAME RAINEY, JOHN NAME UDGDDDE 1 E?r r:-;
STREET ADDRESS | 2101 JOHN ANDERSON DRIVE STREET ADDRESS n=/05 A07-80014-004 oL o0
cm-s-2P | ORMOND BEAGH, FL 32176 oTY-ST-2P e s Ak,
TILE I Delete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TiTLE O Doiete TILE [0 Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete 1ME [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Detels TNLE [J changs ] Addition
NAME NAME
STREET ADDRESS $TREET ADDAESS
CITY-51-2P CITY-ST-ZIP
e O Detete TILE [ Charge  [[J Acition
NAME NAME
STREET ADDIRESS STREET ADDAESS
CITY-5T-71P CITY -ST- 2P

11. 1 hareby cartily that the information suppliad with this filing dees not gualify for the exemptions cantained in Chaptar 119, Florida Statutes. | furthar certify that the information
indicated an this report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or frustea empowered 1o executs this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: %M )@M"’:‘( CHRISTA RAINEY 0///1{/07 388-248 - 232

BIGHATURE AND TYPED OR PRINTED NAME OF SICHING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPXESENTATIVE Date Daytime Phone ¢




