FILED
2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State

e e ok
DOCUMENT # L070001 16562 04-15-2008 90109 045 143.75
1. Entity Name
ALOHA LIMO OF FLORIDA, LLC
Principal Place of Business Mailing Address
6629 SW ARCHER ROAD 6629 SW ARCHER ROAD
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 500 0 3 33 0
R DR
Suite, Apt. #, etc. Suite, Apt. #, etc. o 03022008 Chg-LLC ~ CR2E0B3(12/08) — - -
City & State - - LN City & State 4, FE! Number Applied For
. 2.@ "_I_lf Q "K}}j Not Applicable
Zip S ' Country- Zip Courtry 5. Certificate of Status Desired [E/ Eese'ggq?:;’;m"al
6. lian;; a;:l A:.ldmss of Current Registered Agent ) 7. Name and Address of Noew Registered Agent

Name

GOODKIND, MARTINE
9075 SW 25THROAD © ~ Street Address (P.0. Box Number is Not Acceptable)

GAINESVILLE, FL 32608

.’-ﬂ _ . City FLJ Zip Code

8. Thg'above named entity:submits this statemenit torthe ‘purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signahure, iypad o printad nama of registered agant and Lile if applicable. {NOTE: Regmisred AQent signatute requred when ieosiating) DATE
o —_— — .- - —_— e _ R e e ‘\.- . _7-‘ e
FILE NOW!! FEE IS $138.75 B - —— |ttt Make chick payabla to s s
After May 1, 2008 Fee will be $538.75 - . -Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES )
TME MGRM 1 Detete e O Change--  [] Addition
NAME GOODKIND, MARTIN E NAME -
STREET ADDRESS | 6629 SW ARCHER ROAD STREET ADDRESS
¢Iy-S1-2P GAINESVILLE, FL 32608 CITY-§7-2IP
W O delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TILE O petete TISLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2iP CITY-$T-2P
TME [ Desete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-3P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CriY-Si-7P CITY-57-2P
TITLE O delete TILE [} Change T Adeition
NAME NAME
STREET ADDRESS STREE ADORESS
CITY-ST-7IP CIy-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Fiorida Statutes. | further certity that the information
" indicated on this report is true and accurate and that my signature shall have the same tegal effect as il made under oath; that | am a managing member ¢r manager of the
limited liability company or the receiver or truslee ampowered to execute this report as required by Chaptes 608, Florida Statutes.

SIGNATURE: &/ 2»4'.4;4/

SIGNATURE AND TYPED OR}(NTED NAME OF b MANAGING d; , OR AUTHOREZED REPRESENTATIVE Data Daytima Phore #




