" FILED

2008 LIMITED LIABILITY COMPANY Jan 18,2008 08:00 AM,

ANNUAL REPORT - Secretary of State

DOCUMENT # L05000107461

1. Entity Name

MARION PROPERTIES & INVESTMENTS, LLC

.Fr‘mcipal Flace of Business . Mailing Acdrass
1834 SW. 15T AVENUE 1834 S.W. 1ST AVENUE
OCALA, FL 34474 OCALA, FL 34474

1 [WRHTHR A HIA I E

o ’ 01112008No Chg-LLC CR2E083 (12/07)
- DO NOT WRITE IN THIS SPACE =i e
' . NOT APPLICABLE Not Appioabl
5, Certificate of Stalus Desired O Ez-ggqgs:;ﬁﬂnal

8. Name and Address of Currant Registarsed Agent

O MCES e DO NOT WRITE
SeRATE S "IN THIS SPACE

8. The abave named entity submais this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent, i "

SIGNATURE
Signatura. typsd or priniad name of ragistared agent and tils if applicabls. {NOTE: Registarad Agsnt signature requirad whin ranslatng) DATE

FILE NOWII! FEE 1S $138.75 : O0oanT3eseT
- After May 1, 2008 Foo will be $538.75 - A 22/08-a32-007 135,75
9. MANAGING MEMBERS/MANAGERS N e L7
TITLE MGRM - : Leen
NAME KOHLI, NAGESH '
STREET ADDRESS | 1834 S.W. 1ST AVENUE . . St
omv-5T-2 | QCALA, FL 34474 PR
TITLE MGRM Lo
NAME BAPATLA, AMRUTH S A

STREET AODRESS | 6041 S.W. 73RD STREET ROAD
CITY-ST-2IP OCALA, FL 34476

TITLE MGRM
NAME ROHATGI, RAKESH

sTREET ADCRESS | 321 S.E. 29TH PLACE, SUITE 102 o R SO
CF\‘E-;TA-HD: OCALA, FL 34471 - ’ Do NOT WRITE .

TME MGRM IN THIS SPACE -

HAME HUQ, NASIN .

STREET ADCRESS | 3200 S.W. 34TH AVE, AN

omv-sP | OCALA, FL 33474 =

TiTLE MGRM QN e

NAME PATEL, SANJAY CEER RN
STREETADDRESS | 310 S.E. 29TH PLACE, SUITE 100 S e
ory-st-zr | OCALA, FL 34471 Co . G

TLE MGRM .

NAME PURUSHOTTAM, MITRA ER ) A
-STREET ADDRESS | 1834 S.W. 1ST AVE. . ' T LR

iy

{Iry-sr-ap QCALA FL 34474

11. | hereby cartify that the information suppiied with this filing does not quaiify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the samae !agal effect as if made under oath; that | am a managing membar cr manager of the
limited liability company or the receiver or trustee empowered to axacute this rapart as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _ M \| Klog

D X -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daybme #hana #




