FILED
14,2007 8:00 am

200Z-LIMITED LIABILITY COMPANY Sgp
ecretary of State

) ANNUAL REPORT

DOCUMENT # L06000077828 09-14-2007 90028 022 ****50.00
1. Enlity Name
MARANATHA ADJUSTING FIRM, L.L.C.
Frincipal Place of Business Mailing Address . D U_U Jb U‘ b
3350 SW 148 AVENUE 3350 SW 148 AVENUE
110 110
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US
L e NIRRT
Suite. Apt. #, elc. Sulte, Ap!. #, elc. 07192007  Chg-LLC CR2ED83 (12/06)
Cily & State City & State 4. FElNumber Applied For
L0 ->321 ULL Not Applicable
Zie Couinry Zp Country 5. Cartificale of Status Desired O gg‘ggaf:é‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name

LEWIS, RUBY A

3350 SW 148 AVENUE -
110

MIRAMAR, FL 33027

Street Address (P.O. Box Number is Not Acceptable)

f

City

Zip Code

FL

B. The above namad enlity submits this stalement lor the purpose of changing its registered office or ragistered agent, or both, in the Slate of Florida. 1 am familiar with, and accepl
Ihe obligations of régislered agent.

SIGNATURE

Signature, typed o printed narma of 1agistered agent and title 1If apphcable

(NOTE: Registered Agent signalure 1aquirad whan (gingtatngh DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES

THLE MGR 3 Delete TITLE [ change [ Addition
NAME LEWIS, RUBY A NAME

STREET ADDRESS | 3350 SW 148 AVENUE, SUITE 110 STREET ADDAESS

CITY-S7-2IP MIRAMAR, FL 33027 CITY-$T-2IP

TITLE 7 Delete THLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-S1-2P

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST~ - —— CiTy-§7-2F — - e _ _
TME [ oelete TIME [T} Change  [T) Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-§1-21P

TITLE O Detere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-$1- 2P

TITLE O petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapler 119, Florida Siatutes. | [urther certily that the information
indicaled on this report is true and accurale and that my signature shall have the same legal ellect as il made under oath; that | am a managing member or manager cf lhe
lrritad liability company or the recgwer or iuslee empowerad 1o execule this repart as required by Chapler 608, Florida Statules.

. L. ¢7)

Date

SIGNATURE: A

SIGNATURE AND TYPED OR P‘RINTED’NAHE QF \IGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Z65-331-19

Dayume Phone #




