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&, typad or pricied nama of regstad bgan and e # applicabla, DATE

P ., ) N

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TE; - [ MGRM oo Do 5 e O Grangs  £3 Addition
N7 T [ARAZI, MORDECHAI et NANE

STRET ADDRESS:{ 25 SEA LORE LANE T e STREERADORESS |, . ..

CiTY-ST-2iP KEY WEST FL 33040 Cy-ST-2I0

TRHE [ Deleta TILE {Ochange  [] Addition
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TITLE O oetee TINE Ocrnge [ Addition
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[ LS O S Ry P S S SR -H._cny.si.np. = ; - : -
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NAME NAME
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CiTY-S1-2tP CiFY-ST- 2P

THLE 3 Delete e [ Ctange [ Aoditicn
NAME MNAME

STREET ADORESS STREET ADURESS

CHTY-ST-2P CITY-5T-29
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%04 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

FILED
Mar 05, 2004 8:00 am

DOCUMENT # M02000003288

1. Entity Narme
ALOHA OF KEY WEST, LLC

Secretary of State

02-17-2004 90193 024 *****5.00
03-05-2004 90226 050 ****45.00

Mailing Address
225 DUVAL ST

. Principal Place of Ezsiné_ss’ﬁ
" 109DUVALST = - =T T
"KEY WEST FL 33040

Py -

P P T [ T g

KEY WEST FL'33040_ - -

e 28016701

.| 2 Principal Place of Business

-+ RRBERRAS

Suite, Apt. #. €1, Suite, Apl. #, elc.

“* MOORE "~ CR2E083 (11/0&): -

City & State City & State 4. FEI Number Appliad Fer
65-1023718 Nol Applicabie
Zp Country Zp Counuy 5. Certificate of Status Desired O gg‘ggqﬁ:&w
6. Name and Address of Currant Regislered Agent 7. Name and Address of New Reglstered Agant
N [ . . _ Nams e - —_— . et . .
- 7ﬁ__§§§%_\ﬂ8§8£§iH_Al e S S i S = | =Sreal-Address (P.O7Box Number is Not'Actefitable)”. — '~ ~~—= =" =~ ~ T
KEY WEST FL 33040
. City . FL I Zip Code -

. the obligations of registered agent,

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

limited liability compar

SIGNATURE A

11. | hereby cartify that th information suppliad with this filing does not qualify for the exemptian stated in Section 119.07{3){)). Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the sama le
Q[ ihe receiver or truslee empowered to execute this report as rex

gal effect as il made under gath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.




