FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT t £ S tat
DOCUMENT #L06000077403 ccretary ol State
1. Entily Name 04-30-2008 90032 010 ***138.75
ALOHA RAINBOW MARINA. L. L. C.
Principal Place of | B*q:_ainess Mailing Address » _
2600 W. LAKE ELOISE DR. 2600 W, LAKE ELOISE DR. ’ .
WINTER HAVEN, FL 33884  US WINTER HAVEN, FL 33884  US o \ngm
I i i Bk [
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address 'ﬂllﬂ'lﬂllmﬂmmnﬂmlﬁﬂ
Suite, Apt. #, etc. Suite, Apl. &, elc. 04262008 Chg-LLC (12/06)
City & State City & State 4. FE| Number Applied Fo!
20-5329175 Not Applicable
Zip Country ap Country 5. Certificale of Slatus Destred [ f:%‘“:;m
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent

- - — Name - -
KEITH, WILLIAM C
1517 COMMERCIAL PARK DR. Street Address {P.0O. Box Number is Not Acceptable)
LAKELAND, FL 33801

City FL ] Zip Cade

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

SIGNATURE
Sgnature. typed o prmed neme of regatered agent and e 1 appicabile. {NOVE: Regestred Agenl sgnshum requred witen resustatng) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Floriia Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM O pelete TME Cdchange [ Aadition
NAME EMMERICH, CHRYSA NAKE
STREET ADDRESS | 2600 W. LAKE ELOISE DR, STREET ADDRESS
ofy-s-2¢ | WINTER HAVEN, FL 33884 CITY-53-2P
TME 1 peeta TE [dChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CATY-ST-2P
niLE ] petete e Clchange [ Acition
NAME NAME
STREET ADORESS T o T T STREET ADDRESS o
CITY-5T-7AP CITY-ST-2P
TITLE ] Detete me [Icrange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TTE [ Detete TE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-BP
TTE O Delete me [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-aP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Horida Statutes. | fusther cestity that the information
indicated on this repont is fue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a8 managing member of manager of the
limited liability company or the receiver of trustee empowered to execule this report as reguired by Chapier 608. Florida Statutes.

SIGNATU&E?W _ . 9-3 ?;f g &b ?w ,1{'8"-%4'

¥




