FILED

2007 LIMITED LIABILITY COMPANY May 24,2007 8:00 am
ANNUAL REPORT (ARj- Secretary of State
DOCUMENT # 106000018616 ' : i 05-01-2007 90330 030 ****50.00
1. Entity Namo
EKOLU WAHINE, LLC
Principal Place ol Business Malling Address
P.Q. BOX 1146 P.O. BOX 1146
PORT SALERNO FL 34992 PORT SALERNO FL 34992
2. Principst Placo of Businass - No PO, Box # 3. Maiting Address mmmm"ﬂ"’mmﬂIll“lmumﬂ"m”l l“uumm"ml"l
Suile. Apl. #, cic. Suile, Apl. ¥, cic. 15t MOORE CR2E083 (10/06}
Cily & Slato City & Slaio 4. FEI Numb(i.i.l i OE),@ 990 :ztﬂi‘:;f:;bio
Zip Country Zip Country 5. Cenilicate of Staws Desired O ?i.ggqmmoml
6. Nama and Address ot Current Registered Agant 7. Name and Addrass of New Reglstered Agem
_ Nama
ggg#%%sépg(ﬁfé‘% LANE Street Addiess {(P.O. Box Numbor is NoL Acceplakie)
PORT SALERNO FL 34392
City FL l Zip Code

8. The above namod entity submils this stalement for the purpose of changing its registerod oflice or regisiered agont. or both, in the State of Florida, | am familiar wilh, and accept
tha obligations ol reaaslered agenl.

SIGNATURE
. Sgnatwe, IVORG ©1 QUNED Msne Of regalerea agen end Wa | acplcatle, [NOTE: Regesiensc AQMnt BORaiLE NN dts wheh ‘#hiak g} [+ 113
. B "FILE NOWI!l FEE IS $50.00 :
Make Chock Payable to Florida Dspartment of State
» . S Due By May 1, 2007 '
L3 MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
e MGRM I Desens i 1 Chunge [ Addilion
HAM WOUCIESZAK, KATHERINE N
SIRETADORESS | P.O. BOX 1146 SIHLTADDRESS
CIry-si-zp PORT SALERND FL 34992 EHY-$1-/0
nng MGRM [ polese [1iE]3 O Change {71 Addiion
NAML WOJCIESZAK, XIMBERLY HAM:,
SIREEIADDRESS | 9976 NE 104TH TERRACE SIRELT ADERESS
Liy-s1- 2P OKEECHOBEE FL 34972 CIY-S1-hp
e MGRM 3 etete n [ tnenge [ Acdition
NAME | WOJCIESZAK, JENNIFER ) — e e
SIRCLT ADDRESS ™ 1 13‘9‘&_5-'51 ST CdGR‘-F ) - STREET ADDRESS -
C-SHIP | OKEECHOBEE FL 34972 ciiv-51- v
i MGRM O Deiese |11 [ Crange [ Addition
HAM, WOJCIESZAK, KIM R NAME
SIRFFI ADDRESS | 3501 SE LEONARD LANE SIRLI| ADDAESS
CiY-st-2P PORT SALERNO FL 34992 CIny-5J- ¢
ni 3 pelese i 3 Change  [J Addiiion
NAMI: NAMI
SIHLL | ADDRESS SIRIL) ADORESS
iy -1-21P CITY-§1- 1w
ntn 7 Delese nns [3 Change ] Audition
RAMT NAML
STHLET ADORESS SINEL] ADDRSS
CHY-St-aIP CITY-%1- 2P

11. | hereby cartily thal the inlormation supplied with this ifing doas not qualily for the exomplions containod in Seclion 119, Florida Statutes. | further cerlity thal the information
incicaled on this report is true and accurate and thal my signaiwre shall have the same legal eflect as il mada under calh; thal | am a managing member or manager of the
limitad tiability company gf the reconver o trustee ompowered (o exocule this report as required by Chapler 608, Florida Statutes.

SIGNATUREY/ ] I H- ID£7 772 %‘53_7'1997

G TYPECLOR PRINTED NAME OF NG h,»m:u';nr' R MANAGER, OR AYTHORIZED REPRESENTATIVE Prave ¢

i
v



