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1. DOCUMENT #

Name and Mailing Address

L02000003964

0002193 01 AT 0.292 ««AUTO  TO O D615 32312-273816
lallialdadbisdlabidaddbadndbidulicalhillanddi
THE GIESECKE CO,, LLC

316 TALWOOD DR.

TALLAHASSEE FL 32312-2738

TALLAHASSEE FLORIDA

AR A

2. New Mailing Address

4. State/Country of Formation
FL

"I Chiy. state, Zip

5. Daté Organized or Qualified

02/19/2002

To Do Business in Florida

Principal Place of Business FEl Number

316 TALWOOD DR.
TALLAHASSEE FL 32312

3. New Principal Place of Business Address 8. }u}ied For
| Not Applicable

City, State, Zip 7.
CERTIFICATE OF STATUS OESIRED []

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

GIESECKE, CRAIG
316 TALWOOD DR.

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

ity Zip Code

FL

TALLAHASSEE FL 32312 /é

10.

I, being appor

Signature of
Registered Agent

Daleﬁ/ﬁg /)/ &3

REGISTERED AGENT MUST SIGN

11. Names and Slreét Addresses y(Each Managing Member/Manager

Street Address of Each
Managing Member/Manager

Narhe of Managing

Title{s) Members/Managers

City / State / Zip

NGR GIESECKE, CRA1G 316 TALWOOD DR.

TALLAHASSEE FL 32312

CR2EOF4 (7/03)

to execute this application as provided for in chapter 838, F.S. | further cerify that when
. Ahe limited liability company name satisfies the requirements of section 608,406, F.S., and that
szo have been pAd. Thenformation irdcated on this application is true andg accurate, and my signature shall have the same legal effect

G “: { H LCD Date E/_{ﬂ I;)ayﬁme Phone # (f@){g Z - /f]]

Signature of
Managing Member/Manage

anaqing Men)ériManaqer o o

Tvned ar printed name of sianing



