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Flle on or before May 1, 1998 or Limited Llability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4 ;:_--w. . FLORIEA [:’EPABRT:/I'EI:I th STATE F‘ JQSEEOSJMWHS
. : anara 5. o m
ANNL#Aé S gPO RT : Secretary of State DNISIUN Qf
BIVISION OF CORPORATIONS .
090 B ouwsoworcomonmow | gpapri3 pH 23T
FILING FEE | Annual Report $100.00 + $88.76 Corporation Supplemental Fee T\
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ))f'

" ortmisaLanini compary DOCUMENT # | 02060000815

1a. Princlpal Place of Business Address

GEQ, L.C.
P.O. BOX 2220 11512 E HIGHWAY 316
FT. MCCOY FL 32134-2220 FT. MCCOY FL 32134
2. Principal Piace of Business Za. Malling AGAress 3. Dale Organized or Gualilied | 38, State of Formation
Eoits, Apt, ¥, oG, Sulte, ARt ¥, oic. NZﬁb/ 1995 FL
4. FEl Number D Applied For
Tty & Biate Chty & Stale .{ @ 334/735~ [] ot Appicae
~55-~-33-57-443-
"5 oy 7 T 6. Date of Last Report 6. Certificate of Status Desired
na / 1 .1 , 1 0 Q '1 S8.75 Addional Feo Reuired
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Narme

GRAVES, GEORGE

11512 E HIGHWAY 316 Street Address (P.O. Box Number {s Not Acceptable)
FT. MCCOY FL 32134

Sulle, Apl. ¥, efc.

Gity Zip Coda

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its reglstered offica or registared agent, orboth, inthe Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
a8 registered agent, and sccept the obligations.

SIGNATURE DATE

[Rogisiored Agenl Accepting Aproniment)  (NOTE Rogislersd Agont gignature required whan rainstating)
10, Title Managing Members/Managers Business Street Addrass City, State and Zip Code
MGR | GRAVES, GEORGE 11512 E HIGHWAY 316 FT. MCCOY FL

SO0y 30—
~04/16/33--01119~-004
s LG 0

).

11. do hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 118.07(3) (i), Florida Statutes. lfurther certify that the information
Indncaled on this annua! rapon is true angrag urate and thginy signature shall have the same legal etfect as if made under oaih; that | am a managing member or manager of the
g witrad to execule this repor as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, oron an

lrecprqge. 6-RRves ‘///@( Z£9-236 A58

T e Date Davlime Phona

aftachmant with an address.

SIGNATURE




