2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 30, 2004 8:00 am

DOCUMENT # LO2000003964
1. Endty Nare Secretary of State
THE GIESECKE CO., LLC 08-30-2004 90138 0135 ****50.00
Principal Piace of Businass Mailing Address
316 TALWOQQD DR. 316 TALWOOD DR.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EC83 (4/04)
City & State City & State 4. FEl Number Applied Far
NO-T APPLICABLE Not Apphcanie
Z Country 2p Country 5. Cenificate ol Status Dasired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘:%SEELKWEb%RE)A::?R Street Address (P.O. Box Numbar is Nol Acceptable}
TALLAHASSEE FL 32312
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regrstered agent and otle it applicapla, (NOTE Raqwstereu Agent signature required when erslatzng) DATE
F ILE N(}W"' FEE IS;:$50 00
Make Check Payable to Florida Deparlment f State
. -Du By September 8, 2004 o0
5. MANAGING MEMBERS/MANAGERS | 10, ” ADDIT:ONS / CHANGES
TILE MGR [ Delete TIME {JChangs [ Addition
NAME GIESECKE, CRAIG ’ NAME
STREET ADDRESS {316 TALWOOD DR. STREET ADDRESS
CITY- ST-ZiP TALLAHASSEE FL 32312 CIFY-ST-2IP
TWiLe ] Delete TILE [ Ghange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2)9
THLE T celete TILE o {1 Change_  [] Addition
NAME NAME
STREET ARDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TITLE [ Change ] Addition
RAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIrY-ST1-2IP CITy-S1-2I8
TILE Delete TITLE [[} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-ZIP ) ﬂ CITY-ST-2IP
11. | hereby certify tRat the c i i ijing dogs not qulifytor the axemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicated on this r : - turg sh ve the same legat effect as if made under oath; that | am a managing member ot manager of the
limited liability compag Foaty this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T .CRAS Greseche” %A&/ Y/ G)s508-0/8Y

SIGNATURE AND TY?ED(II FRINTED NAFE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE DaEe Sayume Phone #




