FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L03000034986 04-28-2005 90032 001 ****50.00
1. Entity Name
CHRISTOPHER E GEERTZ, MD, LLC
Principal Place ¢f Business Mailing Address
7609 LAIRD ST 7609 LAIRD ST . 5
PANAMA CITY BEACH, FL 32408 US PANAMA CITY BEACH, FL 32408  US 1 4 0 58 ' ﬂ
S g (TR
Suite, Apt. #, etc, Suits, Apt, #, elc. 04262005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
80-0076417 Not Applicabla
Zip Counlry 2ip Country 5. Certificale of Status Desired O g{g‘g& S:Ld;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEERTZ, CHRISTOPHER E -
7609 LAIRD ST Street-Address (P.0. Box Number is Not Acceptable)

PANAMA CITY, FL 32408

City FL 1 Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered sffice or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o pnnted nama of regisiered agenl and file il applicable. {NOTE: Registered Agant signatse required when rensiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 oetete THLE @Change ] Addilion
NAME GEERTZ, CHRISTOPHER E NAME
STREET ADORESS |76 LAIRD STREET sweetoofess | H, o (Ao ST
CITY-S7-2P PANAMA CITY BEACH, FL 32408 CITY-ST-2IP —
TITLE O Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
UILE [ veletz e ] Change [ Addition
NAME NAME
STREET ADDRESS STREE AUDRESS
CHY-ST-2IP oy si-2P
TITLE O Delete TITLE ' Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
e [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE O pelsie TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CItY-5)-2P

11. | hereby certify that the information supplieg wilh this 1iling does not quality for the axemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certity that the information
indicated an this report is true and accurgt® and that my signature shall kave the same legal elfsct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveyt truslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | 7 AR \ cldun owen o aGrbme  fyfos— F50-1%04457

SIGNATURE AND TYPED OR Putmwnmkﬂmcmu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayline Prone ¢

4



