2004 LIMITED LIABILITY COMPANY

FILED
Jun 01, 2004 8:00 am
Secretary of State

: ANNUAL REPORT 04-14-2004 90283 014 ****50.00
DOCUM ENT #1.03000035447
1, Entity Name
GEOUSA CONSU].TANTS LLC
Principal Place of Business Mailing Address 3 4 0 ﬂ 7 8 4 8
" 9845 COSTA DEL S50L BLVD. 9845 COSTA DEL SOL BLVD.
MIAMI, FL 33178 MIAM, FL 33178 )
R s I AC AR
Suite, Apt. #, oic. Suite, Apt. ¥, etc. 03312004  Chg-LLC CR2ECS3 (10/09)
City & State City & State 4. FEl Number Applad For
25— 333 ol Not Anplicatie
Zip Country Zip Country 5.00 asgitional
: 8, Cerificale of Stalus Desired a ?ﬂ Required
8. Nume and Addruss of Current Registered Agent——— = =—TrName andg-Address of New Registered Agent
j N
| FLORIDA FILING & SEARCH SERVICES, ING..cce o .. | Ag R, Totsmw |
1333 N. DUVAL ST. Stroet Atldress {P.0; Box NGmber I3 Not Acceplable) - = Ianl
TALLAHASSEE, FL 32303 —
: a%5” Sw S TEer
City Zi
- MALAM] FI-I y’-ilh(
8. The abova named enuty stbn'm this statement for the purposa of changing its registared office or registered agant, or both, in the Slate of Horida. 1 am famiiar with, and accept
: g o -
Mﬁ:wwwmmml
: Filing Fes Is $50.00 _ L “ : Make check payableto
- Dueo m-ﬂ,zm e - e - -~+ - -Florida Department of State ; = =~ -
9. : MANAGING MEMBERS /MANAGERS 10.- ADOITIONS /CHANGES
e WA 0 Deletn e TeEsit=0T  Otwe s
A ! HE tis R, Tols ToY
STREE] ADDRESS - e s | Gegy” SW, S T
envst.zp ovsw | AvAnme A4 33007
Tme {J Deteta TILE Ccrange [ Addition
HAME NAME
SREET ADDRESS : STHEET ADORESS
arv-si-op ciTY-ST-7P
TE.. L [ poete TmE - - D cuge  Oadgiion | ..
NAME NAME
STREET ADDRESS STREET ADORESS
| arr-stze “TY-5T-2P ‘
Tme 7 v % T T Ooeee .0 ’;‘*—"‘""—x — 3 Cange=— [ Additivn | ==
NAME : NAME
STREET ADODFESS . STREET ADCRESS
cny-$1-2p CHY-ST-2P
TmE O Deketa TmE Olcnge [0 Adtin
NAME MAME
STREET ADORESS STREET ADORESS
CTy-ST-20 . CIY-ST-29 ) ]
me * 3 peee me Cichenge [ Addition
HAME : NAME
"STHEETAOORESS |+ ¢ 7T T LT T U ST TT T R SIRETADORESS | T - o
oPr-ST-2P - e tmom - - - CY-st-zP . e e . |
1. ) hereby certify that the information supplied with this flling does not quallfy for the exempion staled in Section 11907(3)(1) Reorida Statwies. | further certify thal the information
o this report is true and accurate and that my signature shall have the same |sgal effect as if made undar ca hat l am a rnanaging member or manager of the
Ilrmed Ilabllﬁy company or tha recaiver or trusioe empowared to axacute this repart as required by Chaptar €08, Floﬂda
1l
) - L
SIGNATURE: Mo VoL %\4\3% 3p -thob” OAVY
-H., .‘4‘ HEMBER, OR AUTHOMITED REPRESENTATIVE Date Déytine Phone §




