2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000067459 Mar 17,2008 08:00 A
1. Entity Name
HAWAIIAN INN COMMERCIAL I L.L.C. Secretary Of State
Principal Place of Business Mailing Address
2107 JGHN ANDERSON DRIVE 2107 JOHN ANDERSON DRIVE
ORMOND BEACH, FL 32176 US ORMOND BEACH, FL 32176  US
TR oS [ W0 O
Suite, Apt. #, sic. Suita, Api, #, elc. 03042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
86-1115727 Not Applicable
Zp Country ap Country 5. Gertilicato of Status Desired [ lfggg Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
RAINEY, JOHN
2101 JOHN ANDERSON DRIVE Street Address (P.O. Box Number is !\lot Acceptable}
ORMOND BEACH, FL 32176
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changingdls registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
f 2 I's

the obligations of registerad agant. / /é
SIGNATURE \.)0'#1) A, RMNEY 0.3/ 4 fﬁ' ﬂﬁmg

wpodamnwdnuneorrvqswudubmlw fapphcapke YMTE:WAMWAmew]

\V

FILE NOWIH FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $5338.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TNLE MGR O Dekete TIE [ Change  {_] Addition
NAME RAINEY, JOHN ME o
staer ADDRESS | 2101 JOHN ANDERSON DRIVE STREET ADOFESS doonoieelees
orv-sT-7F | ORMOND BEACH, FL 32176 oY-ST-2P D4 0305300153008 133,75
TITLE [ pelere IMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ peite TME [ change  [C] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TLE [ Dekete TMmE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-ZIP
TIHE [3 Dewte TitLE [J Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-81-2IP CITY-ST.21P
TILE T Delele IMLE [ change 3 Aoaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-8T-hP

11. | hereby certify that theyinformation suppliad with trus filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportlis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of ihe
limited liability companyor the iver or trusteg empowsred to executa this report as required by Chapter 808, Florida Statutes.

r)ph/ A. RA#MFV’ 02/ f;ém?« 38444 Y843

NATURE Au}lmen OR PRINTED NAME OF SIGNING Wnﬂ MEMBER, ML REPRE Deylime Phone #

SIGNAT

N




