FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000083474 (03-31-2008 90274 023 ***138.75
1. Entity Name «
MARATHON GROUP LLC
Principal Place of Business ., Mailing Address
24 WALTER MARTIN ROAD 24 WALTER MARTIN ROAD
SUITE 3 SUITE 3
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 )
S T

Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-1889320 Not Applicable
Zip Country Zi Country 5. Cerliticate of Status Desired (] $5.00 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Reglsterod Agont
. . Name .- —_
MEAD, MICHAEL W
24 WALTER MARTIN RCAD Sireat Address (P.O. Box Number is Not Acceptable)
SUITE 3 _ .
FORT WALTON BEACH, FL 32548 \
: City FL | Zip Code

8. The above named artity submits this statemant tor 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 registered agent.

SIGNATURE

Signature, yped or pnntad name ol regsiered agenl and Lte il applicabs. (NOTE: Reg Agent s requied whan (i Q DATE .
" FILE NOWI FEE IS $138.75 i Make check payable to
After May 1, 2008 Fee will be $538.75 y Florlda Department of State
]
9, MANAGING MEMBERS /MANAGERS 10. ACDITIONS /CHANGES ™
LE MGRM O pelete TILE ) CJchange [ Addition
NAME MEAD, MICHAEL W NAME
STREET ADORESS | 24 WALTER MARTIN ROAD STREET ADDRESS
Ciry-§1-2IP FORT WALTON BEACH, FL 32548 CcIY-81-2P
TILE MGRM O delete TALE [ change  [T] Addition
NAME ANDREWS, JERALD E NAME
SIREET ADDRESS | 415 GULF SHORE DRIVE #16 STREET ADDRESS
GHY-§T-2IP DESTIN. FL 32541 CTY-SI- 2P
e MGRM . ‘Béelem e [dchange [ Agaition
NAME CLEMENTS, PATRICK P N B
STREET apDRESS | 120 REDITH COURT T T T § STREET ADDAESS
CIry-S1-2IP FORT WALTON BEACH, FL 32548 CITY-S1. 2P
1ILE 1 Delete TITLE [ change [ Addition
NAME 5 NAME
SIREET ADDRESS SIREET ADDRESS
City-51-2P CITY-§1-2F
it 7 petere TLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CIY-S1-2IP CITY-51. 2
NLE [ cetete TMLE h - {Icrange [ Addition
NAME NAME
SKREET ADDRESS STREE§ ADDRESS
CITY-ST-2P CIY-§1.2IP

11. | hereby cerlify that he information supplied with this filing does not quality 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 signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

3-11-2008 §50743-3/;

GER, OR AUTHORIZED AEPRESENTATIVE Date Dayuma Phane §

SIGNATURE:

SIGNATUR

TYPED OR PRINT

N

ED NAME O
FERAALD

5



