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

ANNUAL REPORT ecretary of State

DOCUMENT # L06000073584 04-27-2007 90025 017 ****50.00
1. Entity Namo
EWE MARATHON, LLC
Principal Place of Business Mailing Address
10165 N.W. 19TH STREET 10165 N.W. 19TH STREET
MIAMI, FL 33172 MIAMI, FL 33172
e RN NIRRT RAALT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
2O~ %% 0 = GGJ Not Applicable
Zip Country Zip Gouniry 5. Cerlificate of Status Desirad ~ [] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama . .
CORPDIRECT AGENTS, INC. Cdwaord W. &aston
515 EAST PARK AVENUE Slreet Addrass (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301
OB MW A A Bireek
City 'R . FL I Z.iap_%od{ 2

8. The above named entity submits 1his statement for the purpose of changing its registerad cifice or registerad agent, or boih, in the Stale of Florida. | am familiar with, and accept

tha obligations of ragissefed agent.
SIGNATURE M Edward W. Eacten ~ 118 lox

ignalure, typed ¢r pnnted name ol registered agent and btle it apphcable, {NQTE: Registered Agent signature required when reinglating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. N 2nd ADDITIONS / CHANGES
-4 T TN ad
TITLE 1 pelete TILE A wacd w, 6&‘3\!’(}v\ [ change % Acdition
NAME NAME
STREET ADDRESS sweeromess | \OVOD & @) AQAQAA >tceek
CITY-ST-2IP CITY-51-21P NS s VRN EC 33\
TILE O Delete e O Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-S1-2P
TITLE O Detete TITLE {) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-21P
TITLE [ Delete NLE [ Change {33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - Si-2IP
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does net qualify 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 signature shall have the same legal effect as il made under oath; that 1 am a managing member or manager of the
limited liabikty company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2d waed W.¢aclon  AliBloy (ex)saz-2222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytima Phone #




