FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000004880 04-30-2007 90071 035 ****50.00
1. Entity Name
GEESY LLC
Principa! Place of Business Mailing Address
8264 SW 176 TERR 8264 SW 176 TERR
MIAMI, FL 33157 MIAMI, FL 33157
P S T A
Suits, Apl. #, stc. Suite, Apt. #, elc. 04022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEIl Numbaer Applied For
06-1679029 Not Applicable
Zip Country Zip Country 5. Certilicata of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
SPIEGEL & UTRERA, P.A. .
1840 SW 22ND ST. : Street Address {P.C. Box Number is Nol Acceptable)
4TH FLOOR
MIAMI, FL 33145
_ |- city: FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, end accept
he obhgations of registered agent.

SIGNATURE
Sigrature, typed of printed name ol regstered agent and ttle il applicatse, {NOTE: Regisiated Agenl signature required when ranstatng) DATE

Filing Fee 1is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TI1LE MGR O pelete TITLE O change ] Addition
NAME GOULBOURNE, RICHARD NAME
STREET ADCRESS | 20547 OLD CUTLER ROAD, UNIT 141 STREET ADDRESS
CITY.ST-2IP MIAMI, FL 33189 CITY-S7-21P-
TITLE MGR O pelee TITLE [ Change [ Addition
NAME GOULBOURNE, STEVEN NAME
STREET ADDRESS | 20547 OLD CUTLER RD UNIT 141 STREET ADDRESS
CITY-ST-29 MIAMI, FL 33189 CiTY-S7-2IP
e [ Detete THLE O change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-§7-2P CITY -§T-21F
1ILE 3 Delete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P _ .
TILE O3 Deleie TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST1-2P CITY-5T-2IP
THILE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-ZIF CITY-ST-2IP

11, | hereby cerlify Ihat the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signatura shall havg the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Lrustpe empoyered tosdecute s report as required by Chapter 608, Florida Statutes.

v 1.
SlG‘N__ATURE: - / 2 67 /

SIGNATURE AND TYFED OR PRINTED NAME OF ébﬂlNG MANA&NG MEMBER, MANAGER, OR AUTHOR{ZE[*EFRESENTA!IVE Date: Daytene Phone #




