2005 LIMITED LIABILITY
ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

COMPANY
(AR)

DOCUMENT # L03000041308

1. Entity Name

S. 0. GEURIN LLC

ecretary of State

04-20-2005 90030 014 ****50.00

Principal Place of Business
11685 HAMLIN BLVD.

Mailing Address
11685 HAMLIN BLVD.

ACAET D1

LARGO FL 33774 LARGO FL 33774
us! us
Suite, Apt. #, etc, ! Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Applied For
: 56-2411674 Not Applicable
Zip & ':, ’ Coun.hy Zip Country 6. Certificate of Status Desired a $5'00 A.ddilional
2 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GEURIN, SHAWN
2477 3TH-AVE. SW
LAR 770

G Shawin

Street Address (P.C. Box Nurriber is Not Acceptable)

W8S Hamiin  Bvd

O

v LA FL | % %2774

A‘ﬁ Ly

statement for the purpose of changing its registered office or registered-igent, or both, in the State of Fierida. | am familiar with, and accept

Gelon G~rs 2%

of registered agenl and tilke ¢ apphcable

(NOTE' Ragisiared Agent signature regured whan rensianng) DATE

MANAGING MEMBERS/ MANAGERS

9. 10. ADDITIONS/CHANGES
e MGR [ pelete THLE [ Change [ Addition
NAME GEURIN, SHAWN O HAME
SIREET ADDRESS | 11685 HAMLIN BLVD. STREET ADDRESS
CIy-S1-21F LARGO FL 33774 CIFY-ST-2IP
TITLE 3 Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE 3 Delete TITLE [ change [ Addition
= NANE = T—— TAME—=7—= = = j
STREET ADBRESS STREET ADDRESS
CITY-SF-21F CITY-S1-2IP
Hife: O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiIY-SI-21P CIY-ST-7P
THLE 3 Delet mE ] change [ Addition
NAME NAME - --
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
mie O Delete TILE (3 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-7P
11. I hereby cerlify that the information suppl i¢ filing does not gualify for the exemption stated in Section 1319.07{3)(i), Florida Statutes. | further certify that the information
incicated on this report is true and at my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company or the ¢ empowaered to execute this report as requued by Chapter 608, Florida Statites.
' S 75/ ;
SIGNATURE: % 6—{6{ nn &g - a N7S/70/70

s:m.\mWn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytame Phone #
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