2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000032223 Feb 04, 2008 08:00 AT
1. Enity Narmo ’ Secretary of State
GEIGERS IRA LLC
Principal Prace of Business WMailng Address
11650 SAIL AVE. 11650 SAIL AVE.
T e ”II))I" IH ||m |‘|H ||”II|’” ||w ||’|| H”l Hl‘l Hl‘l H“I nlll] ')I ,lll
2. Princ:pat Mace of Business - No P.O. Box # 3. Mailing Address
Sulle, Apt. 1, 2l : Suite, Apt. #.ElC 151 MOORE CR2E083 (10/07)
Cily & Sinte City & State 4. FEI Numgper Appled For
11-3718136 Nz Applicable
Zip ey “n Gouriry 8. Cerlificate of Slatus Gesired ] gese'ggqliféj;'mal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Ageni
Narne
?‘FGKSBS%A\{LRE{}-EL Street Address (P 0. Boax Number is Not Ancepiane)
JACKSONVILLE FL 32246
Cily FL Zp Cade

8. The gbove namad entity subrruts tris staterment #3r the purpnse of changing its regsterad office or registered agent or pelh inthe State of Flovida T am famlar with andd accept
lhe obigations of registerad agenl

SIGNATLIRE

Sag ot e BRIt o of (23 S1e0N G000 33 116 G 9t pTaacl TNOTE Rogston:d A art 5 @alu e 10l #r Rt Hiy DATE

FILE NOW'" FEE IS S138 75 .
After May 1,2008, -Fee Wlll Be $538. 75 ¥
Make Check Payable o Florlda Department of State

Q. MANAGING MEMBEHS.’MA[\AGERb 10. ADDITIOMS CHANGIES

nILE MGR 1 pelete nr [Jchange "] Additon
HAME GEIGER, VIRGIL L KAKE

STREET ADDAESS [ 11650 SAIL AVE. STREET ACGRESS

City-sT-2r L JACKSONVILLE FL 32246 ory-£t-nip

TIE O Delele Tifik D Change [ Addition
NAME EiilE

STREET ADDRESS STREFT ALDRESS

CITY-S$T-2IP CIiv-23. 20

B [} pelete Ik [ change [ Additiecn
HAKE ik

STAEE] ADRALSS STHENT ALDRESS

CHTY- 8T-71P CITY-5%- 2P

TTE [I pelpte TR Tl Change  [J Additon
HAML HAME

SIRLET ADURESS STREL] ALDFLSS

GHY-81-7P CHlY-50- £

T [ netere Tine [ Change [ Adrisn
NAWL NAME

STREET ADDRESS STREET ALORLSS

CITY 5T 2P CiFy. 57.20

TITLE Y pelete TIFLF [7] Change  [T] Aadition
AR NAML

STREET ADIESS STREET &RDRESS

CITY- S0 2P CITY-5T-2iF

1. [ heraby certify Ihal the imfurmation supplied wits this firing does not qualty for the exensphons containegd in Section 119, Flunda Staiates. | lurthsr cortily that the nfcrmation
indicated on Lhis repert is trug and ascurale and thal my signature shall have the same leqal ettect as it nrade under oam thal | &n a managing imember or managet ol the
imiled Fability cormpany or théyrecewer or rustes emppwerad to exacute this repost as required by Chapter 828, Flarida Slalyles.

{

SIGNATURE: Mcn// % %"/“"A)

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, O AUTHORIZED REPRESENTATIVE 7 pan 7 yhers B wor g, &




