DOCUMEN [ # LO4A000032223
1. Enlily Name
GEIGERS IRA LLC FILED
a o 1
Feb 28, 2007 08:00 AM
Principal Placo of Business Mailing Addross : S
ecretary of State
11650 SAIL AVE. 11650 SAIL AVE. ry .
e e H"“l”l“ IIW I‘l” m“ ||H‘ ||”‘ || || “Hl Hl‘l Hl‘l“lll m"”"lm
2. Principal Place of Business - No P.Q. Box # 3. Maifing Addross
Suilo, Apl. #, cle. Suite. Apl. #. otc 15t MOORE CR2E083 (10/06)
City & Siate City & State 4, FEI Numbor Applicd For
11-3718136 Not Applicable
Zp Country 2 Country 5. Certficate of Slatus Desired O ?g.ggﬁ:j:;ﬁonal
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GEIGER, VIRGIL L

11650 SAIL AVE. Street Address (P.O. Box Numbeoer is Nol Accaplablo}l

JACKSONVILLE FL 32246

- City ) FL Zip Code

8. The above named entily submils Lhis stalemaent for the purpose of changing ils regislerod office or registered agent, or belh, in the Stato of Florida. | am familiar with, and accept
Ihe obhgations of registored agont.

SIGNATURE
Snalure, Iyped of prinled natne ol rugislered agant and ik ¢ applcavly. (NOTE: Regsiored Agan! signaiure required when rnsiating) NATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State’
Due By May 1,2007 _ .
9. MANAGING MEMBERS/ MANAGERS W 10, ADDITIONS | CHANGES
il MGR 1 pelele e [ Change 7] Adention
NAME GEIGER, VIRGIL L NAME
S TADDASS | 11650 SAIL AVE. SIIETT AP §5 HCRDNES 1408
CIry-s§-2ip JACKSONVILLE FL 32246 CINY-S1-7I Ug."'ﬁg.""l}?“‘BDDDE‘U1 5 ED [ nﬂ
. O peite iMILE O Ciange [ Additinn
NAME NAME
SIFET ADDILSS SIREET ADDRESS
CIrY-SI-2IP CITY ST 7P
i (J paete 11iT8 [ change  [] Additicn
NAML. NAMI
SIRELT ADDRISS SIRCET ADDRESS
CHy-51- 70 - . CiiT-31- 71 y . - - - . -
nik. 121 petete T [ charge [ Addition
NARA NAME
STRES [ ADDRESS SIRLTT ADDRESS
CIY-S1- AP CIY-SI- 24
nme . ] pelete ML [ Change [ Adanion
NAME NAME
SIREE T ADDIN S5 - smrianmuss
cly-sI-ap CIfY -ST-JIP
i, 1 elele 1im O change [ Aaduion
NAMI NAME
STALLT ADDRE $$ STRLETADDRESS
CITY-ST-ZIP GIrY-ST- 1P

11. | heropy ceriify that the informalion supplied with this filing does not qualify for tho exemplions contained in Seclion 118, Florida Statulos. | furlher coriify that tho information
indicatad on this report is irue and accurate and that my signature shall have the same logal offect as if made under calh; that | am a managing membor or manager of the
Iimited liabilily company or \ho rgcaiver or ruslee cmpawcred 10 exocule this report as required by Chapler 608, Figrida Slatutes.

siGNaTURE: . (Jed 2 ém»\) 2l 202007

SIGNATURE AND TYPED GR PRINFED NAME OF dcﬂlnb‘ﬁﬂmmfumnsn. WANAGER. OR AUTHORIZED REPRESENTATIVE Do Debytrma Phone #




