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

ANNUAL REPORT ecretary of State

PE(n)tigNEer:AENT # L 04000065800 04-27-2007 90028 011 ****50.00
KAVERI PROPERTIES, LLC
Principal Place of Businass Mailing Address
15 DEANA COURT 15 DEANA COURT G““ QZ“‘N
ST. AUGUSTINE BEACH, FL 32086 ST. AUGUSTINE BEACH, FL 32086
R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
57-1212023 Not Applicable
zip Country Zip Country 5. Certilicate of Status Desired a E‘g‘ggqmﬁma'
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agant
Nz
THEFARAHTAWFRM-PTA. —
Wm _j Andrea N. Wright, Esquire
JACKSORVITEE-FI922 4% 1260 N. Ponce de Leon Blvd,, Ste. F
= St. Augustine, FL 32084 IZipcwe—

8. The above named enlity submits this statement for Ihe purpose ojgchanging its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. / /U _7

SIGNATURE
Signature, Iyped or printed name of rawt€tered agent ana ol T appicatie (NGTE Ragisiersd AGent Lgnature required when reinslanng) 7 DATE

Filing Fee is'$50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS fCHANGES
TITLE MGRM * . 2 Deiete TITLE [J Change  [] Addition
NAME MARATHE INVESTMENTS, LLC NAME
STREET ADDRESS | 15 DEANA COURT STREET ADDAESS
CITY-Si-2IP ST. AUGUSTINE-BEACH, FL 32080 CITY-57- 2P
TME I . 3 Detete TIRE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-5T-21P
TITLE 1 Deleta TITCE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-sT-27P CITY-5T-2IP
TILE O oelete TITLE O change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE [ Delete ILE [ Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-7P
TILE O pelete TITLE [ Crange  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-7P V| erv-sze

11. | hareby certify that the information supplied with this fiting does nol qualify#dr the exemnptions containad in Chapter 119, Florida $Statutes. | further certify that the information
indicated on this report is true grd-agcurate and that my sig afMhave the same legal effect as il mada under oath; that | am a managing member or manager of the
limited liability company or eraters 5 wered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: f / 2L / 0/

SIGNATURE AN1TYUOyRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Dayume Phone #




