2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO0000015171

1. Entity Mame
MARANATHA INVESTMENTS, L.L.C.

Principal Place of Business

§315 SOUTHBAY DRIVE
TAMPA FL 326815

Mailing Address

8916 SOUTHBAY DRIVE
TAMPA FL 33615

2. Principai Place of Business

3. Maifing Address

Suite, Apt #, efc.

Suite, Apt. #, atc.

FILED )
Jan 24, 2005 08:00 AM
Secretary of State

I

|

A

|

(i

1st MOORE CH2EC33 (10/04)
City & Stale B City & State 4. FE! Number Applied For
65"[061 122 NOtAﬁFI’!’C—&!':'
Zp Country Zp Country 5. Certificate of Status Desired [ $5.00 addiional

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

REGNAULT, FERNANDO JOSE
8916 SOUTHBAY DRIVE
TAMPA FL 33615

Name

Streer Address (P.Q. Bax Numbar is Not Acceptable)

City

FL ] Tp Code

8. The above named entity submils this statement ior the purpoese of changing its registerad office or registered agent, or both, in the Stata of Flarida. [ am familiar with, and accept

the chiigations af registered agent,

SIGMATURE

Snaturé, typah o nimed name of agesrared sgant and_

e 4 apphcable

{NOTE Regrstared Agont sgnature requited when remslaling) RATE

FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
g, MANAGING MEMBEDS / MANAGERS ] 10. ] - ADDITIONS] CHANGES . .
Wie MGR I Delete I T change  [[] Adcitinn
HAME REGNALULT, REBECA J NAME
SIREET A00RESS |BE16 SOUTHBAY DRIVE STREE] ADDRESS
oS- | TAMPA FL 33615 CllY-51- 2P ]
e PRES. O celete WiLE ] Change ] Addition
NRAME REGMALULT, FERNANDO JOSE NAME
SIREET ADDFESS 8816 SOUTHBAY DRIVE STRECTADNRESS brooon iaqg%z
ary-51-ar I TAMPA FL. 33815 .. posiw PR AE-R0RET-00 7 50 O
ik O oeiets 1 O chage  [J Addition
HAME NANIE
SIREFT ADDRESS SYREE T ADDRESS
ctre- ST 4 ) LIS ap
TILE O oefete e ] Change [ Addition
NAME . HAME
SIREF1 ADDRESS STREE [ ADDRESS
iy $1- 2P oY ST 1P L
tite O Delete BILE [ change [T Addition
NAME HAME
STREET ABORESS SIREET ADDRFSS
iy §I-2# G -ST- 7P _ L
Wit I Detete e T chamge  [J Addition
NAME NAMT
SIREET ADDRTSS SIRLET ADORESS
Ty o1 2ip GiY-ST-2e

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerbly that the information
indicated an this report is frue and accuraiegand that my signature shall have the same legal effect as if made under oath, that { am a managing member ar manager of the

Yimited ligkility company or the recejye

SIGNATURE: . Z##~

op-tustee empowered ko execule this report as required by Chapter 608, Florida Statutes.

L A D o Q‘ZMW% _

SIGNATURE

D,YYPEL OH PRINTED NAME DF SIGNING MANAGING MEMBEHR, MANAGER, OR AUTHORZED REPARESENTATIVE

cff";/zo b5 #3945 grcC

Date ayime Phone 4



