{ FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000076148 04-16-2008 90112 006 ***138.75

1. Entity Name

ALOHA REALTY GROUP, LLC

Principal Place of Business Mailing Address M8
940 WEST OAKLAND AVE 940 WEST OAKLAND AVE 5 0 0 03 49 5;
SUITE A-7 SUITE A-7 .
OAKLAND, Fl. 34787 US OAXLAND, FL 34787 US
R LT
90 4, HEGHOAN S0 PGt HeoHxd 5D
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appied For
CleamonsT FEA. CrEiwonT, FLA. 20-5436216 ot Applicabla
le L{ 7 { I( sz_njré’ [\ i 3 "{ 7 { ( Coum& < A 5. Certificate of Status Desired (| ?i‘ggqg?:dmc’"a'
- 6.-Name and Address of Current Registerod Agent 7. 'Name and Address of New Registered Agent "~ =
Name (
KAUFFMAN, SCOTT S cov (Endff mand
G40 WEST OAKLAND AVE Street Address (P.O. Box Number is Not Acceptabla)
SUITE A-7 Ve —
OAKLAND. FL 34767 990 (3. HeoHWAY §0,Summe (o (
“Y LS mondT FL lzpc“dqw[

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

the obtigations of rpgister dagf L/ / /
11O
DATE

SIGNATURE - - - —
tymd of printed name of registerad agen! and tite if appicable. {NOTE: Registered Ape signaiure required when renstating)

. t .

FILE NOWI!! FEE IS $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
TMLE MGRM [ Delete TTLE M (571 1 mwmne [ Addition
NAME KAUFFMAN, SCOTT NAME Scom Kau f§ MA A
STREET ADORESS | 940 WEST OAKLAND AVE, STE A-7 STRETAODRESS | 903" 5, :;‘&@(-“JAL{ <o, SUCTe /o
CITY-5T-7IP OAKLAND, FL 34787 CITY-ST-2IP ClefmansT ELA LTI
TALE [ pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-7P CITY-ST-2iP
TME C] Detete g _ O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- §7-2P CITY-ST-2P
TTLE ] Delete TME Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P CITY-S1-2IP
THLE [ Delete TLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIMY-ST-2P - . CITY-ST-ZP ‘
e ¥ [ Detete THLE ‘ - [ Change, [ Addilion
NAME i NAME
STREET ADDRESS STREET ADDRESS B
CITY-§T-2P CY-ST-ZP

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

SIGNATURE: S LT Al f//f/ /og 352243 200

BIGNATURE AND TYPED OR PRINTED NAME OF . R, OR AUT ¥ ATIVE Date Daytime Phona #




