2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 16, 2008 8:00 am

DOCUMENT # L06000076142

1. Entity Name
ALOHA MEDIA GROUP, LLC

ecretary of State

04-16-2008 90112 007 ***138.75

Principal Place of Business Mailing Address
940 WEST QAKLAND AVE 940 WEST OAKLAND AVE
SUITE A-7 SUITE A-7

OAKLAND, FL 34787 US

OAKLAND, FL 34787

Us

50003094 °><*"

AR RMA IR

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
990 (J. HToHWAY 5> ‘%)?O W. HibHwsaH{ SO
Sufe. ‘}‘Z‘)'”(’ ot sute. A"‘/g"(‘c' 04102008 £hg-LLC CR2E083 (12/06)
City & State City & State ¢ FEINumber = Applied For
CLELNO T, FLA CL g ot | FCA 20-543621D . Not Applicable
Zip Country Zip Country — . i
37 | TTVen BT A5 A | S oS 0 $5:00 Addtoral
6. Name and Address of Current Registered Agent 7. Name and Addi of New Reglstered Agent

KAUFFMAN, SCOTT

940 WEST OAKLAND AVE
SUITE A-7

OAKLAND, FL 34787

Namt_a_

St (s (Fra s

Stteet Address (P.0. Box Number is Not Acceptable)
A 58

990 0. {freHAY SO, S UFE /6 (

City

CLeamtodsT FL | #2947

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

the abligations OZSZE;QQE?.
SIGNATURE
/ 5

. typed of printed name of registered agent end tide ¥ applicable.

(NOTE: Registared Agent skanature requingd when rensiating)

/11 l6%

" FILE MOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

10.

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS

TALE MGRM O elete TITE M2 >ﬁ-cbange (3 Addition
A KAUFFMAN, SCOTT nave S cotT [CAJFEMA AR 7

STREET ADDRESS | 840 WEST OAKLAND AVE, STE A-7 STETADDRESS | TGO )0 HT oH AN S0, SOTTE /0

cr-si-7P | OAKLAND, FL 34787 ciry-51-2p LT Ao T, FL. R AN

TALE 3 pelete TITLE O Change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

TITLE O oetete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2I9 Ciry-ST-2P

TME [ Delete TMLE [Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cmt-ST- 2P Cry-ST-2IP

TIME O pelete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-S1-2P CITY-ST-ZIP

“TIME O pelete TITLE O Change =[] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
empowered to execute this report as reqguired by Chapter 608, Florida Statutes.,

Sear [ aoffuand

limited liability company or the recepver of trust
SIGNATURE: w/ Z

3¢22Y 34250

SIGNATURE AND TYPED OR PRINTED iANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZZED REPRESENTATIVE

4 ////o?)

Daytime Phone #




