2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000016042 Feb 12,2007 08:00 AM
1. Enilty Namo Secretary of State
GEYSER HOLDINGS, LLC
Principal Placc of Businass Maiiing Address
ONE SE THIRD AVE, STE 1940 ONE SE THIRD AVE, STE 1940
IR TRRN
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apl. #, clc Suile, Apl #, clc 15t MOORE CR2E083 (10/06)
Cily & Slale City & Stale 4. FEI Number Applied For
11-3713309 Not Applicable
Zp Country Zp Country 5. Cortificate of Stalus Desired O gg.ggﬁ:ﬁ;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%HED}!’FLERCKTAp{PEENTS’ INC. Strecl Addross (P.O. Box Number is Nol Accoptable)
TALLAHASSEE FL 32301
City FL | Zin Cedo

8. The abovo namad enlily submits this statement for the purpose of changing its regisierad office or registered agenl. or bolh, n the Stale of Florida | am lamiliar wilh, and accepl
the obhigalicns of registered agenl.

SIGNATURE
Signefurg, lyned of putigg nama of regisiered agent and ik 1 apphcabie. (NGIL: Aegistarcd Agent sgnature reguined when rginglahng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
N MGR [ Doiete Tt [ Charge [ Addition
NAME WHITNEY, INGRID E NAME
STREETADDRESS | USPS POST OFFICE BOX 120 SIRLET ADDRESS I,,!L'J[E[!I_'fl’iﬁ’%' *i'i
CIFY-s1-41 CAPE CORAL FL 33904 CIY -SI-7IP DE‘;"L{‘ ."'U“i 3 S-011 50,00
[t (3 Delete It [ change (] Aadition
NAMI NAM!
ST ADDRLSS SIRITTADDIY 88
CITY-S1- 411 CITY-81-2Ip
it [ peters e [ Crange ] Additen
NAMI NAME
SIREET ADDAr S8 SIRCET ADDRESS
CIy-S1-2ip CITY-S]-2IP
1 I oeleie TITLE [ Change [ Adddion
NAME NAME
SIAEET ADDRESS SIREET ADDRESS
CITY-51- 21 CITY-ST1-2IP
TIE () Delete Tl Oohange ] Acdttion
NAME NAME
SIREET ADDIM S8 STREET ADDRESS
CIY-81-/11 CIY-81-7IP
i [ Delete . [ change [ Aulition
RAMI NAME
SIRLI T ADDRF S8 SIPEL) ADDRLSS
CITY-S1-2IP CITY-SI-2IP

11. | horeby cerlify that tho infermation supplied with ihis filing doos not quatify for the exemplions conlained in Saction 119, Fiarida Statutes. | furiher certify that the infermation
indicatod on this reporl is ue and accurale and that my signaturo shall have the same legal eliecl as if made undor cath; that | am a managing member or manager of the
kmiled liakility company or the receiver or trustee empowerad 10 axccute this report as required by Chaptor 608, Florida Stalutes

ssenmuae%ﬂﬁ 9////0 7 D39-SY2-8LY3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dete Davuma Phare &




