2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO3000049736

1. Entity Name
GEOGOUV, LLC _

FILED
Jul 16, 2004 08:00 AM
Secretary of State

Principat Place of Business

1371 SOUTH OCEAN BOULEVARD
POMPANO BEACH, FL 33062

Mailing Address

1371 SOUTH OCEAN BOULEVARD
POMPANG BEACH, FL 33062

— [HHHE0

BRI ERICIER

2. Principal Place of Business 3. Mailing Address
*
Sulte, Apt. #, efc. ) ite, Apt. ¥, etc. )
uite, Apt C - Suite, Apt. #, efc. 07062004 Chg-LLC CRRE083 (10/03)
City & State - City & State - o Applied Fot
TNBT_App licable. [
op R fie Country 5. Certificate of Staws Desved [ fese-ggq Addilionat
6. Mame and Addrezs of Current Aegistered Ageat 7. Mame and Adtivess of New Ragisterad Agent
o Name -
GOUVEA, GEORGE e
1371 SOUTH OQCEAN BOULEVARD Street Address (P.O. Box Number is Not Accepiable)
POMPANG BEACH, FL 33062 —
City S EL l Zip Code

4. The above named entity subrnits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florifa. {am familiar with, and accept
ihe obligatons of registered agent.

SIGNATURE . T =
Signau

LTe, Sypet of pented manw of tegistored agent and Gtke ¥ apsticulbie NOTE Rogisternd Agent sgnamse roquired when roinsaling) DATD
Feoo is $50.00 Make check payable to
Due hy September 8, 2004 Florida Department of State
9. MANAGING ‘"‘E’ﬁ%ﬁﬁsfmmsms 0. ADDITIONS/ CHANGES =
T3 MGR £ Delate TILE {1 Crange D Addition
HARE GOUVEIA, GEORGE HAME Hﬂﬂ} f‘gﬂi - ?Rf;
STREET ADDRESS | 1371 SOUTH OCEAN BOULEVARD STRELT ABBPESS. N7415 ;’ﬁ,,}t —~2 ;‘31 - n} ") qg m
e R L R
EITY-57-2P POMPANO BEACH, FL 33062 LTy -57- 7P
i3 1 petete i Clchange T3 Acdition
HAME HAME
STREET ADDRESS STREETADORYSS
GITY-8I-Z9 5Ty -5F-3F
TRE i [ petete mE ) [JChange £ Adéition
pase BAME,
STHEEY ADDRESS SEREET ADIRESS
OIY-87-0P EiTY-SE-21®
™E M peete TTE - Clotange L] Adddion
HNAME HAME
STREES ADDRESS STREET ADDRESS
Tv-51-2F Ly-ST-IP
TRE ) B 3 Delie TmE [J3otenge T3 Addtion
NAME NAWE
STREET ADDRESS STREES ADDVEES
CATY-ST-27 Y -ST-BF
THE - "Clogee  § mme - Clohange LT Addmon
NAME RARE
STREET ADDRESS SIREET ADBRESS
LOY.5T-2P T ST-2P

11. { hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)40, Forida Stalutes, § further cerlify that the intormation
indicated on this repost 15 true and accurate and that my signature shalt have ihe same legat effect as if made under oath; thal | am a managing member or manager of the
frmited liability compary of the recejver o usiee empowered 1o execute lhes repart as required by Chapies GGB, Fk:nda Staiutes,

Gezorss C‘ojEM her,
SIGNATURE: . ,(J Ayt P Q»(/qr /8 Aoa ¥ ?54-73%—8}31_1
PRINTED NANE OF " R T~ "% oan Dyt P ¥

I_._ TYPED Ot




