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

. ANNUAL REPORT ecretary of State

PgigNEJmEAENT # 104000065607 04-27-2007 90028 016 ****50.00
REKHA PROPERTIES, LLC
Principal Place of Business Mailing Address
15 DEANA COURT 15 DEANA COURT nor
ST. AUGUSTINE BEACH, FL 32080 ST. AUGUSTINE BEACH, FL 32080 B 0 ﬂ 42 ﬂ 8 5
e e [T
Suite, Apt. #, etc. Suite, ApL. #, etc. 04242007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
LT 57-1212023 Not Applicable
Zp ’ Cé@unlry Zip Country 5. Centificate of Status Desired O fi'ggq:\iﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot ’ Name
THEFARAH-AWEIRM BA.
g?m':) Ste Andrea N. Wright, Esquire
e 5917 1260 N. Ponce de Leon Blvd., Ste. F
: TR St. Augustine, FL 32084 P Code

" 8. The above named entity sdbmiits this stajgmant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

the obligations of regisfered agent.
=
yxrxy, {

3

IGNATUR ¥

SIGNATURE Signature, lyped or printed name of Tegistered egent ar‘hﬂé Wf applicabie (NOTE: Registered Ageni signalure required when reinsiatng} 7 pate
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
TIME MGRM [ peleie TLE [ Change [ Addition
NAME MARATHE INVESTMENTS, LLC NAME
STREET ADDRESS | 15 DEANA COURT STREET ADDRESS
CITY-5T-2IF ST. AUGUSTINE BEACH, FL 32080 CITY-ST-2IP
TILE 3 pelete TITLE [J Change  {] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ velele TILE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
ILE [ pelete THILE [ change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CHTY-ST-2P CiTY-S1-2IP
TILE [ pelete TITLE O change [ Adaition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
e 3 pelete THLE O ocnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify thal the inform
indicated on this report is tny€
limited liability company or

jon supplied with this filing does not quality for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
d gogurate and that my signature shall have the.sefne legal effect as if made under oath; that | am a managing member or manager of the
ér or rustee empowered to execyletRsTEpon as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/ Z(ﬂ/& 7

]
SIGNATURE AND ?‘9&: Ps’u‘rzn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




