2008 LIMITED LIABILITY COMPANY ADT 04F£%g§) 8:00 am

ANNUAL REPORT ,
DOCUMENT # L06000005340 ecretary of State
04-04-2008 90133 042 ***]138.75

1. Entity Name

MARANATHA CREATIONS, LLC

Principal Place of Busihess Mailing Address _
12561 PHILIPS HIGHWAY 11707 MANDARIN TERRACE RD. swwer
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32223
N N e A0 T
1170 l W\aw\da.w n Terv. )d.
Suite, Apt. #, etc. Suite, Apl. #, elc. 04022008 Chg-LLC CR2E083 (12/06)
}w & State City & State 4. FEI Number Applied For
acksonville | FU 83-0445957 Not Applicable
323_ 239 DCOIITS a.l ap Country 5. Certificate of Status Desired (m| Eiggq ::g:(‘;lional
6. Name and Address of Currant Registored Agent 7. Name and Address of New Registered Agont
Name
BOLEN, LORIL
11701 MANDARIN TERRACE RD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223
City FL | Zip Code

8. The above named entity submits this statement for 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
Sigrature. typed or printed nams of registerad agem and litke it apphcable. (NOTE: Registared Agent signatura raquirad when ransiatng) DATE
FILE NOWII -FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR O petete TITLE Ocrange [ Addition
NAME BOLEN, LORI L NAME
STREET ADORESS | 11701 MANDARIN TERRACE RD. STREET ADORESS
CiTY-ST-2P JACKSONVILLE, FL 32223 CITY-ST-2P
THLE e O petete TLE [ change [T Addition
NAME i NAME
STREETADDRESS | © . STREET ABORESS
CITY-S7-2P CiTY-51-2P
TME [ pelete TLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P oITY-51-2p
TME 1. [ etete it O Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-29
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cImy-St-ap
THLE 1 Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-ST-2P

11. | hereby cerlily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managlng member or manager Of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: XML K. }6&% # 7‘1’9? 70Y- 455’0/9(

IRE AND TYPED OR f NAME OF TR AU REPRESENTATIVE Daylime Phone #




