2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - May 31, 2007 08:00 A

DOCUMENT # L04000067413 Secretary of State
1. Entity Name
US MARATHON, LLC
Principal Pface of Businass ) Mailing Address
10923 NW 18TH PLACE 10923 NW 18TH PLACE
PLANTATION, FL 33322 PLANTATION, FL 33322

. . 05212007 No Chg-LLC CR2EDB3 (11/05)

DO NOT WR'TE lN TH IS SPACE 4. FE| Number ‘ Applied For
‘ Co N 20-1619945 Mot Applicable
o ‘ o ' 5. Certificate of Stalus Desired ] ?i'ggh':f:;ﬁma'

6. Name and Address of Current Registered Agent

s S DO NOT WRITE
DANIA, FL. 33004 . IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyra, typed o prmted name of registared apwnt and nths il appicadis {NOTE: Registerad Ageni signature required when reinstabng) DATE

Fillng Fee Is $50,00,
Due by Septomber 14, 2007

9. MANAGING MEMBERS/MANAGERS

TIMLE MGR

Nave BONDRILLE, FRANK

STREET ADDRESS | 10823 NW 18TH PLACE : _ __ UnnnooressE:

cnv-51-2p | PLANTATION, FL 33322 : O OBSILAOT-E001 2004 50,00
TILE MGR .

NAME DROGOUL-MEEHL, ANNE C

STREET AODAESS | 3684 NW 95TH TER
CITY-S1-21P SUNRISE, FL 33351

TNLE MGR
NAME HOCQUET, BERTILLE

10923 NW 18TH PLACE
::z:e;:oz[::ﬁss PLANTATION, FL 33322 : . DO NOT WR'TE

- - IN THIS SPACE

NAME
STREET ADDRESS
£ATY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITy-S1-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this raport is true and accurate and that my signature shail have the same legal effect as if mads under oath; that | am & managing membar or manager of the
limited %ability company or the recaiver or trustes empowsred to executs this report as required by Chapter €08, Florida Statutes.

Slio>
Dals |

SIGNATURE:

$IGMATURE AND TYPED OR NAME OF SIKINING MANAGIRS MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayuna Phone #




