2005 LIMITED LIABILITY COMPAN

ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am

DOCUMENT # L04000067459

1. Entlty Name
HAWAIIAN INN COMMERCIAL {1 L.L.C.

Secretary of State

(03-08-2005 90029 048 ****50.00

Malling Address
2101 JOHN ANDERSON DRIVE

Principal Place of Business

2101 JOHN ANDERSON DRIVE

ORMOND BEACH, FL 32176  US ORMOND BEACH, FL 32176 US .
e Qe IR A BN I AL

Suite. Apt. 4, etc. Suite, Apt. #, etc. 03012005  Chg-LLC CR2E0B3 (10/03)

City & State City & State 4, FE| Number Applied For

9g R & 7 2.-7 Not Appticable
Zp Country * Zip Couniry 5. Cettificate of Status Desired [} $5.00 Additional
Fea Reguired
~6. -Name and Address of Current Reglstered Agent 7. Name and Address of New Registsred Agent
Nama

RAINEY, JOHN

2101 JOHN ANDERSON DRIVE

Street Address (P.Q. Box Number is Not Acceptable)

ORMOND BEACH, FL 32176

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of tegistered agent.

SIGNATURE 5

igrature, yped of piinted name of raglsteced mgent and iiths If applicable,

(NOTE: Reglsiared Agent signature requirec when reinstating)

DATE

Flling Fee is $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State
8. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
THLE MGR O pelets TLE [ change [ Addition
NAME RAINEY, JOHN NAML
STREET ADDRESS | 2101 JOHN ANDERSON DRIVE STREET ADDRESS
CITY-ST- 29 ORMOND BEACH, FL 32176 CITY-ST-21P
THLE [ Delete THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cy-S1-2P
TME 1 Detete TIILE [ change [ Addition
HAME - , . Y
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-21P
TITLE ] Detete Mme [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP orv-s1-21p .
HILE [ Delete ™LE {J change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GiY-ST-2P CIrY-S1- 2P
e 3 Delets TITLE O changs [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$1-2P cITY-S1-29

11, | hereby certify that th
indicated on thig repoa
limited liability compal

\is trug.and accurate and that my signature shall have the same
r or receiver or

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

legal effec! as if made under oath; that | am a managing member or manager of the

iyl €843

tee empowered to execute this report as required by Chapler 608, Florida Statutes.

nh!orsumn|

Dot A, Qaller_oz-02-25 286

AGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Datytire Phone #




