FILED
2008 LIMITED LIABILITY COMPANY Feb 27,2008 8:00 am

ANNUAL REFORT _ Secretary of State

1. Entity Name
TIKI HUT, LLC
Principal Place of Business Mailing Address
224 BOARDWALK 7801 POINTE MEADOWS OR. #2405
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE, FL 32256
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | mﬂm In m!l [““ IIIH Ilm “m |Il|| 'I“I mw] iI“I [ﬂm m I“I

Suite, Apt. #, etc. Suite, Apt. #, atc. 01282008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number b‘2b23 Applied For

. Hpg % Not Applicable
ap Couniry Zip Country 5. Centificale of Stalus Desired [ fgg&umm'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registared Agent
B Narne
BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD Streat Address (P.O. Box Number is Not Acceptabla)
SUITE 101 _
TALLAHASSEE, FL 32301-2960
P City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accep!
the obligations of reglslatedagent

SIGNATURE
Signature, typec or nrhmﬁ name of registersd agent and tie if appcable. {NQTE: Regisiared Agent sigrature required when reingtating) DATE

FILE NOWI!I FEE IS $138.75 Make check payabls to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
THLE MGRM 3 pelete TALE [JChange ] Addition
RAME SALLIOTTE, BARBARA
STREET ADDRESS | 7801 POINTE MEADOWS DR. #2405 STREET ADDRESS
CITy-gT-2P JACKSONVILLE, FL 32256 CITY-ST-2IP
THLE 7 Delete TRLE [JcChange [T Addition
HAME
STREET ADDRESS STREEE Annnsss
City-51-2P CITY-ST-ZP
T O Delete CJChange [ Addillon
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P . CITY-ST-ZIf
TiTLE 2 Detee TALE [OJChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ciTY-$1-21P
TLE O Delete TILE O Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TMLE 3 Detete TME [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP

11, 1 hereby certify thal the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the informatlon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this repon as requited by Chapter 608, Fiorida Statutes. k ,)

SIGNATURE: \05

mumnmmmmsoﬁmmmum MANAZER, OR AUTHORIZED REPRESENTATIVE

}



103517

\
¢ IRS pmmorne ey ATTACHMENT
0 Oq ~ In reply refer to: 0423246387
OGDEN UT 84201-0046— ™" Feb. 04, 2008 LTR 252C EO
L()LpbonS’CfQ")] 56-2623185 000000 00 000
00003245
BODC: SB
TIKI HIT LLC
% BARBARA J SALLIOTTE
224 BOARDWALK
JAX BCH FL 32250-6938246
Taxpaver Identification Number: b6-2623185
De;Ff?éxpayer: F N
Thank vou for the inquiry dated Dec. 13, 2007.
We have changed the name on vour account as requested. The number

shown above is valid for use on all tax documents.
If vou have anv questions, please call us toll free at 1-800-829-0115,

If yvou prefer, you may write to us at the address shown at the top
of the first page of this letter.

Whenever vou write, ple?se include this letter and, in the spaces
below, give us vour telgnhane number with the hours we can reach yvou.
Also, vou may want to keep a copy of this letter for vour records.

Telephone Number ( ) Hours

Sincerely vours,

Aown & Paat

Karen E. Peat

Dept. Manager, Code & Edit/Entity 3
Enclosure(s):

Copy of this letter




