FILED
- “~~/2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000114605 02-13-2006 90192 037 ****50.00

1. Enlity Name
PAU HANA HOMES, LLC

Principal Place of Business Mailing Address
5301 AVOCADO AVE. 5301 AVOCADO AVE.
COCOA, FL 32926 US COCOA,FL 32926 US 20007573
2. Principal Place of Business 3. Malling Address D D D D D D [:] EI D D D D D D D
Suite, APt. #, et Sulle. Api. #, etc. 02032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
. ' 785~3204952 Not Applicable
Zip Couniry Zp ’ 5. Certificate of Status Desired [N} ?ese.oﬂ 0 m] |
8. Name and Address of Current Registerad Agent 7._Name and Address of New Registored Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Accepilable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this staterment for the purpese ot changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printad name of registensd agant snd tills i agpiicable. (MOTE: Reg| Agani sigp required whan 1] DATE

Flling Foe is $50.00 Make chack payable to -

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 0. ADDITIONS | CHANGES
ML MGRM 1 telete THLE [Odchange [ Addition
NAME KANE, GARSON B NAME
STREET ADDRESS | 5301 AVOCADO AVE. STREET ADDRESS
t-si-2¢ | COCOA, FL 32026 CITY-ST-21P
TiE [ peets TWLE O chenge ) Addition
NAVE NAME
STREET ADDAESS STREET AQDRESS
CITY-S1-2P CcAY-ST-2p
TN O cetete THLE [ change [ Additien
NAYE HAME
STREET ADDRESS ‘STREET ADDRESS
CITY-S1-21P CITY-S1-2P
TE [ Delete TILE O Change [ Addition
NAME. RAME
STREET ADDRESS STREET ADORESS
CiTv-st.2p CAY-ST. 2P
THLE [ Dekte TITLE [Dchange [ Addition
NAMEE NAME
STREET ADDFESS STREET ADDRESS
CITY-S1- 2P oTY-ST-ZP
e O oetzte mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P cv-51-29

11. | hereby certify that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Slatutes. | further centify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effeci as f made under oath; that | am a managing membet or managar of the
limited liabilly comnpany of the receiver of ustes empowered to executs this report as required by Chapter 608, Florida Statutes.

NATORE: S a0 78 Ramit 3/ 7ts 200 ~(236-3763

TYPED Of PRINTED MANE OF SIGHING MANAGING MEMBER, REFRESENTATIVE Dato Daytine Prone §




