2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

’

L]
DOCUMENT # L03000015321 £ # A, men? 73409 Feb 19, 2007 08:00 Al
. o
1. Entiy Namo $0.% Secretary of State
GEODYSSEY RESEARCH, LLC Frbo?
Principal Place of Business Mailing Address
915 OLD DIXIE HIGHWAY S.W. 915 QLD DIXIE HIGHWAY S.W.
SUITEB SUITERB
VERO BEACH FL 32962 VERO BEACH FL 32862
Us us
2. Principa! Placo ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc Suile, Apl #, clc 1st MOORE CR2E083 (10/06)
City & Stato Cily & Siato 4. FEI Number Applied For
' 02-0689881 Nol Applicable
Zp Couniry ap Couniry 5. Cerlificale of Stalus Desired [} $5'00 Additional
Fee Roquired
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Name
BUSSEY, SUSAN VICTORIS -
Streot Address (P.O. Box Number is Not Acceplable
915 OLD DIXIE HIGHWAY, S.W. SUITE B ‘ izl
VERO BEACH FL 32962
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or rogisiered agent, or both, in the Stale of Flonga. | am familiar with. and accepl
the obligations of registered agent.
SIGNATURE
Signature, lyped of prinpd name of regisigrod agenl and Lk ) anplcatile. [NOTL Regsicred Agent sgnanng requied when renstaing) DATE
FILE NOW!!! FEE IS $50.00
: Make Check Payable to Florida Department of State
- , Due By May 1,2007 ", )" .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
1. MGRM [ Delete mu {7 Change [ Adehlion
NAML BUSSEY, SUSAN VICTORIA NAME ,nnﬂn A 247
3 . " s
SHILTADDRISS | 915 OLD DIXIE HIGHWAY S.W., SUITE B8 SIRELTADDALSS 3 ,-L:u ' Jﬂ flf“ngjl %‘: whaa] r:;:] l:li:i
CITY-SI-21F VERO BEACH FL 32962 CIY-81-7I sl d ot
DILE MGRM O pelete Tiite O Change (] Addstion
NAME BERGAMINO, CLELLIA NAME
SIRETADDAESS | @15 OLD DIXIE HIGHWAY S.W., SUITEB SIRHETADIIE S8
CIY-8I- 218 VERO BEACH FL 32962 CHY-$1-2IP
NI O pelete e o [l change (] Adeian
MNE T = e ) ’ }
SIMEFTADDRESS S ADDRESS
CHY-ST-2IP cIry-51-2I°
I (3 Delete i, (1 change [ Addition
NAMF NAMI
SIREFTADDRI 85 SINEITADDRESS
CliY- S1-ZIP CITY-S1-7IP
nu O Delele TR [ change [T Acdilion
NAME NAME
SIREET ADDRESS S1REL] ADDRESS
CITY-SI-4P CIY-SI-7p .
NI {3 pelere IME [ Change [ Addilion
NAME . NAME
SINTTADDRESS SIRLETADDRESS
oliy-si-2ip GITY-S1-2IP
. | hereby certify thal the information suppliod with this filing does not qualify for tha exempiions contained in Section 119, Flerida Statutes. | further cerlify thal the informalion
indicatad on this report is true and accurale and that my signalure shall have the same legal oflect as if made under oath; that | am a managing member or manager of the
limited hability company or lhe receivor or ruslee empowoered to oxacule this report as required by Chapler 608, Florida Stalulos R 3
SIGNATURE:
SIGNATURE WD TYPEDOR PRINTED NAME OF SIGNING w\m\clus MEMBER, MAMAGER. OR AUTHORIZED REPRESENTATIVE Deta Dayurme Phong ¥




