‘ FILED
2%07 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

. ANNUAL REPORT Secretary of State

PEOCUMENT # 1.03000026586 05-08-2007 90116 004 ****50.00

. Entity Name

GEALDO, LLC

Principal Place ol Business Mailing Address :

500 N. OLEANDER AVENUE 500 N. OLEANDER AVENUE B““ QSQ 47

DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

R L AR e
Suile, Apt. #, elc. Suite, Apl. #, ei¢ 04272007 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4. FEI Number Applied For

75-3158499 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Addiliona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

GEORGE, NICHOLAS A

500 N. OLEANDER AVENUE Street Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH, FL 32118

City FL 1 Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ahligations of registered agent.

SIGNATURE
Signalure, yped o punled name of regisiered agem and Lille i applicabile (ROTE Registarea Agunt signaluia reqLIted when renstaling ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete TILE MGRM X change [ Addition
NAME DOLINER, JEROME NAME DOLINER, CELESTE
STREET ADDRESS | 500 N OLEANDER STAEET ADDRESS N OLEANDER AVEN
CiTY-S7-2IP DAYTONA BEACH, FL 32118 CITY-81-2P BRQTONA bEACH . Fﬁ 33%18
TITLE MGRM [J] Delete TINE O Change  [J Addnion
NAME GEORGE. NiCHOLAS HAME
STREET ADDRESS | 500 N OLEANDER STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH, FL. 32118 CITY-ST-2IP
TITLE MGRM O peleiz TITLE [ Change  [J Addition
NAME ALEVISTOS, JERRY HAME
STREET RDDRESS | 500 N OLEANDER STREET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL 32118 CITy-sI-2p
TiTLE O velere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27P Chiy-S1-21p
TITLE 3 Delete THLE {3 change [ Addition
HAME NAME
STREET ADDRESS SIAEET ADORESS
CITY-57-2iP CITy-S1-2P
TI1LE [ Delete TTLE [ change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST.ZiP CIFY-ST.ZIP

11. | hereby certity that the information supplied wilh this filing does not gualify for the exemplions containgd in Chaptor 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have ihe same legal efiect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee cmpowered to execule this repon as required by Chapter 608, Florida Statutes

SIGNATURE:./V’/%\‘_ 04/27/07  (386) 253-1697

SIGNATURE AND TYPED OR PRIN"’TED NAME OﬁIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Qayime Prong v




