FILED
2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am

ANNUAL REPORT - - : | Secretary of State

DOCUMENT # LOB000081207 02-05-2007 90198 023 ****50.00
1. Entity Nama
ALOHA MAUI HOLDINGS. LLC
Principal Place of Businass Mailing Address
201 ALHAMBRA CIRCLE, STE. 60 201 ALHAMBRA CIRCLE, STE, 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 :
B G TG A A AV A
Suite. Apl. ¥, ¢ic. Suite, Apt. ¥, @ic. 02012007 Chg-LLC CR2E083 (12/06)
Ciy & Stato City & Sigte 4. FEI Number ] X TApplied For
’7(0 s 5 M/s . Not Applicable
Zip Couniry Zip Couniry 5. Cenilicate of Siatus Desired O E:-ggmtbml
6. Name and Address of Current Registarad Agent 7. Name and Address of New Ragisiared Agent

Nesme
ABRAMS, REBECCA L ESQ .
C/0 FIELDSTONE LESTER SHEAR & DENBERG, LLP Siroe: Address (P.0. Box Number is Not Acceptabie)
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL ;33134

Cily FL I Z2ip Code

. B. The above narmed enlity submits this staterment lor the puspose of chenging its registared office or regisierad agant, or both, in the State of Florida. | am familiar with, anc azcept
. the obligations of regisiared agent.

_SIGNATURE

Soneture, typod or Drrded nare O (tesidend Bioni anx] et ¥ REGNCADN. INOTE Regwiered AQent Telsy (eGueod wrion ronsieuna! DATE
Flllng Foo ll $50.00 Make chack payable to
Due by May 1, 2007 Floride Departmont of Stots

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES P
T [ pete:e {13 O Crange P agdivien

STREET ADDRESS SIRFET ADIRESS / Ciecle # ool

emv.20 wwsr gl Gablte, £l 33424

TITLE [ Deiee e ’ [J Change [ Adoition

RAME NAME

STREET ADDRESS SPREET ADDRESS

CITY-§1-0P Y- 51-ap

THTLE 3 Dewis e [ Crange (] Atorion

NAME NAME

SIREEY ADDRESS . STREET ADDRESS

Ciry-ST-21P Ciry-31- 27

TmE O peree e O crange [ Assiwon

RAME NAME

STREET ADDRESS SIREEN ADORESS

cay-§1-2P tity-41. o9

IMLE O peier me O Ctange [ addifion

HAME NAME

STREET ADDRESS STREET ADDRESS

CivY-§5- 1P cirY-si-ar

e O oeee me D change 3 adition

NAME HAME

STREET ADDRESS SIREET ADDRESS

ory-s1-ap i 7 cimy-st-ap

11, | hereby cernly thal the |niorm51|03 suppliad with lhfs mu-g does nol quality lor the axemptions tonlained in Chapler 119, Florida Statutes. | further cartily that ibe information
indicated on this report is 7ue and accurate and mal my sighaiure shall have the same lagal ellect as if made under cath: that | am a managing member or manager of the
limited hability company or tha récaner ortrusiod Smpowored 10 axaculy Ihis report as required by Chapler 608, Florida Stalutes,

SIGNATURE:

VRE ANTY Fﬁ DR -mmo’ul: OF SIGNING IAM{W NEMBER, MANAGER, OR AUTHORATED REPRESENTATIVE Cute Dayure Proswe &
/




