2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # L04000028647 Secretary of State
1. Entity Name
GELLER RUDMAN, PLLC
Principal Place of Busingss Mailing Address
120 EAST PALMETTO PARK RD SUITE 500 120 EAST PALMETTO PARK RD SUITE 500
BOCA RATON, FL 33432 BOCA RATON, FL 33432
: . 04292008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR AopiedFor
20-1002364 Not Applicabla
5. Certificate of Status Desired O Ease. gg‘ 3‘:;"“3'

4. Name and Address of Current Ragistered Agent . . "

GELLER, PAUL J : , -
120 EAST PALMETTO PARK RD SUITE 500 DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sigrature, typed or priniad name of registered mgent and tile if appucabis. (NOTE Registarad Ageni rignaturs requirsd when ranstabng) ...DATE | | . ' - - -

FILE NOWIIl FEE IS $138.75 Blulai=r s
Aftor May 1, 2008 Feo wiil be $538.75 :{':” 347633 135,75
"?ES L,_r"l el .-H_JI]:{-! s 1::. [l

9. MANAGING MEMBERS /MANAGERS , - . ' ‘
TILE MGR
NAME GELLER, PAUL J

STREET ADDRESS | 120 EAST PALMETTC PARK RD SUITE 500
Ciry-51-2I BOCA RATON, FL 33432

TILE MGR ' S ' R
NAME RUDMAN, SAMUEL H

STREET ADDRESS | 120 EAST PALMETTO PARK RD SUITE 500
CITy-5T-2IP BOCA RATON, FL 33432

TITLE
NAME

e s DO NOT WRITE

NAME
STREET ADDRESS
Ciry-si-21IP

S
&

TITLE . IN THIS SPACE R

TILE
NAME
$TREET ADDRESS e e
CIrY-$1-2P s ' :

ot . -

TITLE
NAME
STREET ADDRESS . . -,
CITy-ST1-2IP .

I

e P Juewdber e e e e e

his filing doas not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the informatian
y sigffture ghall have the same fegal effect as if made under oath; that | am a managing membar or manager of the
lrustae em v‘ere affcu is report as required by Chapter 608, Florida Statutes.

SIGNATURE: NI Paul N-Celler  4-29-68 501 756-3000

SIGNATURE AND TYPED OR PRINTED NAME OF I!GNING NAGING MEMBER, OAAU’THDRIZED REPRESENTATIVE Date Daylima Pnone

11. | heraby certify that the information supplied wj
indicated on this report is true and accur
limited liability company or the receiver




