2005 LIMITED LIABILITY COMPANY

FILED
Feb 01, 2005 8:00 am

. ANNUAL REPORT (AR)

"DOCUMENT"#':04000032223 I~ Secretary of State
1. En:ity Name Kok ok
. 02-01-2005 90157 048 50.00
GEIGERS IRA LLC
Principal Place of Business Mailing Address
11650 SAIL AVE. 11650 SAIL AVE.
JACKSONVILLE FL 32245 JACKSONVILLE FL 32246
Suite, Apt. #, sic. Suite, Apt. #, etc. 18t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
{ I -37/;7 36 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O Ei'gg;;?g’"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama - )
1G1E GKSEE Fé AX LRE&EL Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32246
——— . I 1o L R o 'City-_'—_’“"—'— eSS e h-..FL__ :_Ziﬁ'cajé“ —_—

the abligations of registered agent.

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

SIGNATURE
Signaturs, typad of prinled name o registarsd agent and ttla ¢ applcable {NOTE. Registared Agent signawre requirad whan (sinstanng) DATE
EX MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TILE MGR O Delele TILE [ Change ] Addition
NAME GEIGER, VIRGIL L NAME
STREET ADDRESS | 11650 SAIL AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-2IP
TTLE [ telele TITLE [J change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-51-2P CITY-ST-2IP
TLE (] Delete WLE [ change  [] Addition
NAME NAME
SIREETADDRESS [ _ e o W sTREETADORESS | R e e
Cy-§T-2P ) CITY-ST-2P
fiLE O palete TILE [ change [ Addition
RAME NAME
SIREET ADORESS STREET ADDRESS
cy-s1-217 CITY-ST-2P
TILE O Delete TILE [ Change [ Addition
NAME ' NAME *
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-Si-2IP
WILE 1 Detete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7iF CITY-ST-2IF

leagd § L2gegen

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on this repor is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.,

ﬂbw:ﬂé

SIGNATURE AND TYPED OR PRINﬁD NAME OF SIGNING MANAGIN’é MEMBER, MANAGER, OR AUTHORIZED REPHESE%TWE Y

woS”  J0¥6 /76

Daytime Phone 4




