2004 LIMITED LIABILITY COMPANY

- -.ANNUAL REPORT (AR) FILED
3. Entty Name Secretary of State
MARANATHA INVESTMENTS, L.L.C.
Principai Place of Business Mailing Address ’
£83915 SCUTHBAY PRIVE 8916 SOUTHBAY DRIVE
TAMEA FL 33615 TAMPA FL 33615
i i — (RN
Sufte, Ap1 # ste. Suite, Apt & ete. MOORE GR2E0S3 {11/03) '
Ciy & State City & Stie 4. FE! Number ’ [Applied For
65-1061122 '{Not Applicabie
Zp - Courtey Zip Country 5. Cenific :?\:e of Status D efi_nf ” 0 fi'g?qéfff"”a’
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

N Namg

REGNAULT, FERNANDQ JOSE

8916 SOUTHBAY DRIVE Strest Address (PO, Box Number is Not Acceéable)

TAMPA FL 335615 - e

Tty — FL I Zip Codde

8. The above narned entily submits this statement for the purpose of changmg its registered ctfice or regrstered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Bgngiurd, yhod or pratad namé o? rep-tsce_md agent ang frite apnl)éat;!a (NC_)TE Ffaumw;d Aéem signature raquirad whaa (ﬂsﬂﬂlﬂmg}‘ - . . - DaTE _
FILE NOW FEE I8 $50.0{1 _ ]
Make Check Payable to Florida Department of State
- Due By &ay 1, 2004
5. MANAGING MEMBERS { MANAGERS | i T ADDNIONS ICHANGES .
TILE MGR £ Detee’ TITE LNON0DIERET {3 Change [ Addition
NANE REGNAULT, REBECA J NAVE a1 ,‘aé R L. =9
STREET ADDRESS | 8915 SOUTHBAY DRIVE J srecersoness Ry H-Ude L0
CY-5T-IF P TAMPA FL 33615 o §oavestoe 7
TIRE PRES 3 peiete THE [Cchange [ Addition
HAME REGNAULT, FERNANDO JOSE HEAME
STREET ADDRESS {8916 SOUTHBAY DRIVE STREET AGDRESS
CFY-ST-2P 1 TAMPA FL 33615 SHTY- 3T 20 o ) o
EijES O velets WL Diohange T Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
oy - 8- B  § st e s
L £ Detete TiRE O change 3 Addition
HAME NAME
STREEY ADDRESS SIREET ADDRESS
Iy 57-2IP _ § oveseze o
TITE 3 Detete THLE O Change T3 Aodition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CRY-ST-2P CilY-§7- 2P L e
TALE T gefete RILE Tl Change [ Addilisn
NAME NAME
STREET ADDFESS STREET ADDRESS
GITY-ST- I _§ owestze _

11, ¢ hetehy cetify thatl the information suppiiad with this fitng does not guabiy for the exerption stated in Secton 119.67{3%1), Porida Statkes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
tnited Hability company or the receives or ins mpowered 10 exacule this report as required by Chapler 608, Forkda Statutes.

A Y ID 'Qﬂw’% p;ﬁ{/ﬁ Y 51T Fregr

Dirirmp SFRrs s g

SIGNATURE:

L= A YHRE AN TV e M AREE TIE Clrdssr - oR ‘IPTWGMD REPRECENTATIVE




