2004 ,-.IMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCUMEN'T 4103000015321

1. Entity Name
GEQODESSEY RESEARCH LLC

Secretary of State

07-06-2004 90153 015 ****50.00

Principal Place of Business

1229 SOUTH US HWY. 1, SW
VERO BEACH, FL 32962 -

Mailing Address

us

1229 SOUTH US HWY. 1, SW
VERQ BEACH, FL 32962

us

2. Principal Place of Business 3. Mailing Address

q1x 0l Dixie Highweysis Gisold Dixte hopusy S32-

AL O A

Suite, Apt. #, etc.

S\JILf.ﬁ

Suite,
Sl

pt. #, etc.

S

07012004

Chg-LLC CR2E083 (10/03)

‘flty & State M - \

any & State
o beadt €1

4. FEl Number

< -OlEa 58|

Applied For
Not Applicable

Zip Coun_try Zip COunlW . ' $5.00 Additional
5 Qﬁ Lp D- n’\O-&n QJ E 3 le\(p - m&f! (ZAW.J‘L 5. Certificate of Status Desired d Fee Required
6. Naime and Address of Current Registered Agent 7. Name and Address of New Regls‘tered Agem
p Name™ T, T o . -
KEE, BERTA Sosan Vicheie Busse

147 SOUTH 19TH CIRCLE, SW
VERO BEACH, FL 32962

Street Address (P.0. Box Number is Not Acceptable)

Qs oD Dixic Hidhroy |, 8v- soke &

City \/((LO gtﬁu{ FL |thCOde

B. 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 familiar with, and accept

the abligations of registered agent.

SIGNATURE

g m’fb}mm . P - AR (0 26. 0"’
,Slqvélure. typed o!pr\nlec name of registered agent and title if applicable. - .+ (NOTE: Reglslered Agent slgnature requwred when reinstating} - - e N ‘ - lani IDATET an [Pt IE

I Fllmg Fee is $50.00 :
- ‘Due’ ITy September 8, 2004

RS Y]

T g

Make check payable to
Florlda Department of State

Feve “ [

9, | w MANAGING MEMBERS /MANAGERS! = 10. ADDITIONS/CHANGES £, (r't% 773
WE: . MGRM. ] Delete TME .1 MRy T mﬂange " O Addition
NAME KEE, BERTA MME - | Busan Vi qorz,‘q %ossu.' .

STREET ADDRESS | 1229 SOUTH US HWY. 1, SW SRETADORESS | O { §OLQ Diyig W g2 soike B
arv-st-zp | VERO BEACH, FL 32962 CiY-si-ze Vew Beadd | FL ﬁua

TILE MGRM; O elete TITLE mGRm [Fenange [ Addition
NAME BERGAMINO, CLELLIA NAME Cle H wa B (serg‘ﬁ o

STREET ADDRESS | 1229 SOUTH US HWY. 1, SW STREETADDRESS | Gy 5~ 0\ O ()i i . S, i Sdt‘-l&__ﬁ
omv-st-2P | VERQ BEACH, FL 32962 CITY-ST-2P Yo Benul &L 33960

TITLE ‘ [ efete TILE [ Change  [] Addition
NAME i s NAME

STREET ADDRESS * - - o SWEETADORESS | T T T T T T T T T -
CITY-57-2IP CITY-ST-2P

TITLE O celete TITLE [C] Change  [J Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

GITY-$T-2P . CITY-S7-2F

TITLE [ Detete TITLE [ Change [ Addition
NAME . NAME

STREETADDRESS | .. 4=, ./ STREET ADDRESS

BINY:ST-2IP CiTY-ST-2P AT g
e | 9IS A 2] Dt me . =2 [ Change (] Aadiion
NAME ) i NAME ]

STREET ADDRESST[2" & & ! STREET ADDRESS i M 7S WL S BT

crv-st-2p | l CITY-ST- 2P ! bom ouond bl g o

11. ‘I hereby certify that the information supplied with this- filing does not-qualify for the exemption stated in Saction-119.07(3)(i).-Florida Statutes..| further. certify that the information - .
. indicated on.lhis réport is'irie ahd' accurate and that my signature shall have'the sama legal éffsct as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 808, Florida’ Statutes.

SIGNATURE:

N Ok Pt

-30.04  1)a.299.430§

SIGNATURE AND '(YPED DR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date Daytime Phone #




