"2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 11, 2008 8:00 am
Secretary of State

DOCUMENT # L03000004880

1. Entity Nams

GEESY LLC

06-13-2008 30050 028 ***+%5 00
05-05-2008 90029 020 ***133.75
)

Mailing Address

8264 SW 176 TERR
MIAMI, FL. 33157

Principal Place of Business

8264 SW 176 TERR
MIAMI, FL 33157

June 13,2008

]

VARV

07022008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS S PAC E 4, FEl Number Applied For
06-1679029 Not Applicable

g $5.00 additonat

5. Certilicate of Status Desired Fee Required

6. Mame and Address of Current Registerad Agent

SPIEGEL & UTRERA, P.A.
1840 SW22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signatime. typed of printed name of registered agent ana Etle if applicable. {NOTE: Aegiztered Agent signature required whan ransialing

FILE NOWIIl FEE IS $538.75
Due by September 12, 2008

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME GOULBOURNE, RICHARD

STREET ADDRESS | 20547 OLD CUTLER ROAD, UNIT 141
GITY-ST-2P MIAMI, FL 33188

MGR

GOULBCURNE, STEVEN

20547 OLD CUTLER RD UNIT 141
MIAMI, FL 33188

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cy-ST-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

TITLE

NAME

STREET ADORESS
CITy-87-2IF

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intorration
indicated on this report is true nalure siall have the sarne lzgal effect as if made under oath; that | am a managing merber or manager of the
limited liability company or ute this report as required by Chapler 608, Florida Statutes.

oy 7§
(/ Daie

2408

Daytne Pnons &

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUT REFRESENTATIVE




