FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000084959 Secretary of State
t. Entity Name 01-10-2008 90021 019 ***143.75
MAHALO LLC
Principal Place of Business Mailing Addrass
P.0. BOX 18342 P.0. BOX 18342 GUBUV (DY
PANAMA CITY BEACH, FL 32417  US PANAMA CITY BEACH, FL 32417 US
R G| TR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
04-3824143 Nol Applicable
Zip Country Zp Country 5. Cerliicate of Status Desired [ Ei-ggqm““"a'
6. Name and Address of Currant Registered Agent 7. Name and A of New Reg d Agent

Name

FRANKLIN, BUDDY
21409 DOLPHIN AVENUE Street Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32413

City FL | Zip Code

8. The above named entity submits this statement lor the purpase of changing its registered office or registered agenl, or both, in the Siate ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, ryped or printed nama of registered agert and litle if applicatle, (NOTE: Registered Apant srgnature required when minstating} DATE

FILE NOWIIl FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O velete THLE g Charpe  [C] Addition
HAME FRANKLIN, BUDDY HAME .
STREET ADDRESS | 738 WESTWOOD BECAH CIR. smeeraboress | AP O G Dol P\'\\ n Ade .
orv-si-zP | PNAMA CITY BEAGH, FL 32413 OrY-S-0P [P e c‘_ﬁ\% Beadn, Fl. 32413
TMe [ Delete TILE [ Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-4P
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S8T-2If CITY-S1-2IP
TITLE 7 Detete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST1-2IP CITY-S1-2P
TME O Delete TIne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP GIry-SI-21p
TITLE 7 Delete TITLE [ Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P

11. Lhereby cerlify that the infermation supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
‘indicated on this report is ree and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

)&M //60408 80 -832-/855

Daytime Phone &

SIGNATUR




