2008 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT # L04000016042

1. Entity Name

GEYSER HOLDINGS, LLC

Principal Piace of Business

ONE SE THIRD AVE, STE 1940
MIAMI, FL 33131

Mailing Address

ONE SE THIRD AVE, STE 1940
MIAMI, FL 33131

2. Principal Place of Business - No P.O Box #

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. ¥, elc.

FILED
Apr 25, 2008 08:00 AN
Secretary of State

AU ANREROA

03312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appled For
11-3713309 Not Applicanle
p Country Zip Country - . $5.00 Adduional
5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC.
515 E. PARK AVE.
TALLAHASSEE, FL 32301

Street Address (P.O Box Number 15 Nol Acceptable)

City

FL I Zip Code

8. The above named enlity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamibar with, and accent
the cbligations of registered agent.

SIGNATURE

Signatura, lypod of printea name of tegisiered agenl and hile it apphicable

{NOTE Registerad Agenl signalura (equited when reinstating) DATE

FILE NOWI!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

P v o .
P ‘f‘ ' R B )
., Make chack payabie to
- ' Florida-Department of State
I | . '

:

a9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ pelete TITLE [ change  [] Addion
NAME WHITNEY, INGRID E NAME

STREET ABDRESS [ USPS POST OFFICE BOX 120 STAEET ADDRESS nn
CIY-§1-7IF CAPE CORAL, FL 33904 CITY-ST-2IP Sl

TILE 1 Deiete TILE O change [ Addihion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-57-7IF CITY-ST-2IF

T [ elete T Ol Change [ Adttion
NAME NAME

SIREE] ADDRESS STREET ADDAESS

CITY-ST-2F CITY-S1-2P

ML (1 Detete TME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-7iP

TILE [T Deloie ME O change  [Z] Addion
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-§7- 2P CIy-S1-21P

e O elete THLE O Change [ Addition
NAME NAME

STRECY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oaih; that | am a managing member or manager of the
limited habilty company or the receiver or trustee empowered to execute this report as required by Chapter 808, Fionda Statutes.

4// 4//J¥ 2285 542-377]

Daylmo Prone &

2Lf

R, MANAG! R.ORAUTHORfED REPRESENTATIVE Gate

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M.

i




