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1. Limited Liability Company’s Name
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2. Principat Office Address - No P.Q, Box # 3. Malling Offico Address )
kA
900 Fort Street Mall 900 Fort Street Mall 4. Siste/Country of Formation
Suita, Apt. #, slo. Suite, Apl. 4, stc. ) Delaware
PR . 0 itied <
Suite 1725 Suite 1725 B e Eoainons o Flonds 5/7/2002
City & State Clly & Stste . . 6' " o w;'d'; -
| » FEI Number Applied For
Honolulu, HI Honolulu, HI . 03-0444558 Not Applicable
Zip o Country 2ip ' "Country - ” "
96813 USA . 96813 UsA CERTIFICATE OF STATUS DESIRED [
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8. Name and Address of Current Reglstsred Agent :
Nama ) L] A $100 reinstatement fes Is imposed, except

CT Corporation System

Streat Address (P.O. Box Number [¢ Not Accoplable)

1200 South Pine Igland Road

Bulte, Apl. #, Elo.

racelve

City
Plantation

Signaturs of
-§ Registared Agent C__J

- In circumstances which the entity did not
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10. Names and Streat Addresses of Managing MembersManagars
Titlea Managing a:mzlmnugm MaﬂS%ﬁﬁmﬁﬁﬁw City / State 1 Zip
Mgr Easton Manson | 900 Fort Street Mall,#1725 Honolulu, HI 96813
Mgr | Suzan Kushiyama 900 Fort Street Mall, #1725 | Homolulu, HI 96813
Mgr | Lori Comte 3315 28th Street Astoria, NY 11106
opoizasvreso. |
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r dissolution has be
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Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

pae 12/18/08

Easton Manson
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