2006 LIMITED LIABILITY C

OMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L02000011215

1¢ Enlity Name

MARIHER INVESTMENTS, L.L.C.
F

Mar 08, 2006 08:00 AM
Secretary of State

Prncipal Piace of Business

2332 GRIFFIN ROAD
LAKELAND FL 33810

Mailing Address

2332 GRIFFIN RQAD
LAKELAND FL 33810

AR AN

2. Pﬂhaﬁa( Place af Businass 3. Mating Address

Sutte, Apt. #, glG. Suite, Apl. B, ele,

PATEL, DIFIN K
5527 NORTHCOVE
LAKELAND fL 33803

15t MOORE CR2EQE3 (10/05)
City & State City & Srae 4. FE{ Numbes , [ Tappued For
38-3649601 [ ot Appricats
Zip Couniry Ip Country ) $5.00 Addiaast
- 5. Certdicate of Statys Desired O Fee Required
€. Name and Address of Current Registered Agent __7. Mame and Address of New Reglstered Agent B
Narne

Street Address (P.C. Box Number is Noi Acceptatia)

City

B FL_ 1 Z);;Cone

the obiigakons of registered agent.

3. The above named enlily submits ihis statement for Ihe purpose of changing its Tegistered office or registered agent, or bath, in the State of Morda, | arm familiar wiihy, angd aogapt

SIGNATURL
Hejtwrture, et v pooed e al cegriered agunl aed e i apprcate. (NOTE Rogsciog Agent s:gnatrs remared Wi el ek istulig} DATE
" FILE NOWI! FEE IS $50.60 .~
Make Chieck Payable ta Florida Department of State
_—_— Dug By Way 1, 2006 :
S T MANAGING MEMBEFS/MANAGERS 3. T _ADDTIONS/CHANGES
TILE MGR £ Datee TILE AL e [T change [ Adns
s [PATELDIN K - 03/1/00-a0025-017 50.00
SIRLLT ADCRISS {5527 NCRTHCOVE STREET ADTIRESS - ¢ U, U
ar-sT-zr (L AKELAND FL 33809 CiTY-§3-2P
TITE MGR - {7} petere TITE O Chrange T3 A
MAML PATEL, GAUR . HAtIL
STRCEL ACDNESS | 527 NORTHCOVE STREET ADORESS
omyestar |LAKELAMD FL 33809 CivY-57- 29
BIiL 3 Duete L D) Change [ 8
HAME NAME
STHLED ADGRESS SHRET WIDRESS
eny - g1-21" CITY-53- g1
e 3 pelte TtE O] Change [ Ao
NAME NAME
STRELT ACDRESS STREET ADORESS
CAY-ST-2P CITY- SF- 137
THE 3 nerete fijct 3 Change [J A%
HAME | ramE
STREET ADBRESS SYRLET ADDRESS
CiTy-ST- 2P CATY- ST
T 1 petete UHE Clenange [k
HAME NAME
STREET ADDRESS SIPEET ADDRESS
SITY-ST-2IP GITY-ST-2IP

SIGNATURE: 7] e ura  of? O

1.4 hereb;-cer!iiy that 1he infermation supphed with this filng does ot qualily for the exemplions contained in Section 119, Florida Statutes. § further certity that (he infarmation
mdicaled on DS 18pLML IS Hue ans actwiate ang hat my signature shall have the same lepal effect as if made under oafh: that { am & managing member o manager of (e
fimited hatity company ©of the receiver or frustee empowered to execule this report as required by Chapter 608, Floriga Statutes.




