- FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000015901 02-25-2008 90139 033 ***138.75

1. Entity Name

GEYCOQO INVESTMENTS LLC

Principal Place of Business Mailing Address .

1000 BRICKELL AVE 1000 BRICKELL AVE 60010556.

225 225 :

MIAMI, FL 33131 MIAMI, FL 33131

S OB I A
Suite, Apt. #, atc. Suite, Apt. #, eic. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

20-4356376 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?eseggq 3?:(:1'"3"3'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
MURAI WALD BIONDO MORENO & BROCHIN, P.A.
TWO ALHAMBRA PLAZA Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE 1B

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. e, lyped or printed name of registered agent and ttk if apphcable (NOTE Regisitred Agect signatule requirad whan /ginslalng) DATE
i . am VT ey ""i yg e
FILE NOWH! FEEIS $138.75 e e wen. .. :Makecheck payableto - U
After May 1, 2008 Fee will be $538.75 ‘Florida Department of State
+
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR . O oelete TIiE Yey'R I Change [ Addition
NAME GERWAS, JUAN NAME CGEDIDS AP
STREET ADORESS | 1000 BRICKELL AVE STE 225 stRest aonRess | S Ol e AT W 2D
CIry-s1-ZIP MIAMI, FL 33131 STE-ST-IP | Aipayy, S 23D
TITLE {1 oelete TILE [J Change [ Addition
NAME . HAME
STREET ADDRESS . STREET ADDAESS
CiTy-S1-21P - CITY-S1-2P
TITLE . O paete TILE [ Chenge [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE O delete THLE O cCnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 3 Delete TITLE . [J Change  [J Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CmY-ST-2P CITY-ST-2P

11. ) hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true end accurate and that gy signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver of trustee owered o executgdhis report as required by Chapter 608, Florida Statutes.

oelsloes RSS2 D

RINTED mE}IﬁNING HANAG!N?EI‘(ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone 4

SIGNATURE:

SIGNATURE AND TYPED

/ el Pl



