2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # L04000065606 ecretary of State
1. Entity Name 04-27-2007 90028 013 ****50.00
KALYANI PROPERTIES, LLC
Principal Place of Business Mailing Address . .
15 DEANA COURT 15 DEANA COURT bUUZUBY
ST. AUGUSTINE BEACH, FL 32080 ST. AUGUSTINE BEACH, FL 32080
P o S N MERI 0 A CRRRI AR
Suite, Apt. #, elc. Suite, Apt, #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State  *~ P City & State 4. FEI Number Applied For
L 57-1212023 Nat Applicable
Zip = Country Zip Country 5. Cenificate of Status Desired O gg'ggqlﬁdm‘ﬂm’“al
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
T, Name
THEFARAMRAW-HRM, BA. I
AT S A ) )
‘gereis SANTOSE B,_c,' -_-U_ FE‘” RD et Andrea N. Wright, Esquire
J ILLE, FL.: 1260 N. Ponce de Leon Blvd., Ste. F
: S T St. Augustine, FL 32084 Togs 1

8. Tha above named entity submits this statemenifor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.
. . )
-ih 47// 24 /)7

3

SIGNATURE .
Signature, lyped or printed nama of regisierad agent and tl’h-h(pphcnb\a (NOTE: Remstered Agent signature required when renstating) ’DAI’E

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O velzte TITLE [J Change [ Addition
NAME MARATHE INVESTMENTS, LLC NAME
STREET ADDRESS | 15 DEANA COURT STREET ADDRESS
CITy-ST-2IP ST. AUGUSTINE BEACH, FL 32080 CITY-8T-2IP
TITLE O petete TITLE [ change  [F Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-21p
TILE O pelete TITLE [Qchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
JITLE 3 pelete iLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP
1ITLE 1 Delele TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2IP
TITEE O pelete e [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-21P

11. 1 hereby cerlify that the information supplied with this filing does not qualjff for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature g ave the samae legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or thgfrege: 70 xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yy ) 2,(&/0]

BIGNATURE AWR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE " foate

Dayvma Phone #




