'ébOT LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # L04000065608

1. Entity Name
VIMAL PROPERTIES, LLC

ecretary of State

04-27-2007 90028 017 ****50.00

Mailing Address

15 DEANA COURT
ST. AUGUSTINE BEACH, FL 32080

Principal Place of Business

15 DEANA COURT
ST. AUGUSTINE BEACH, FL 32080

60042084

G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
~ Suite, Apt, #, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
57-1212023 Not Applicable
Zip Country Zip Country o ) $5.00 additional
3 5. Certificate of Stalus Desired O Feo Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street A . . .
®%'" Andrea N. Wright, Esquire
1260 N. Ponce de Leon Blvd., Ste. F
T St. Augustine, FL 32084 o

8. Thé.abbve named entity submits this statement for the pur| of ¢

the ohhgauons of registared agent.

SIGNATURE

ing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

4/2¢J0~7

Signature, lyped of printed name of regisiered agent and mwpﬁlicatﬁe

U INOTH Registered Agent signature requirad when resnstating)

DAL 4

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TME MGRM O velete TITLE [0 Change [ Agdition
NAME MARATHE INVESTMENTS, LLC NAME

STREET ADDRESS | 15 DEANA COURT STREET ADORESS

CITY-ST-2IP ST. AUGUSTINE BEACH, FL 32080 COv-51-2P

TITLE 1 oelete TITLE [ change [ Addirion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-ZiP CY-81-2IP

TILE  oelete LE [ change  [] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-8T-2IP CiY-51-2P

TILE O pelee TIMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CY-57-2P

TITLE T velete TIRE [ Change  [] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

FITLE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP | airy-st-zp

11. | hereby certify that the information supplied with this filing does not quali I the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information

urate and that my si
r or trust

indicated on this report is true and
limited liability company or the rece

SIGNATURE:

all have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

zw/07

SIGNATURE AND _EMRJN !10 NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORLZED REPRESENTATIVE

Date Daytime Phone #




