FILED

2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-24-2005 90105 046 ****50.00

DOCUMENT # L04000048715

1. Entity Name
COPIER GEEKS'LLC

Principal Place of Business

5105 SW. 48TH WAY, STE. 606

Mailing Address
5105 S.W. 48TH WAY, STE. 606

U U

DAVIE, FL 33314 1S DAVIE, FL 33314 U5 ] ‘ -
ite, Apt. #, e1c. Suite, Apl. #, eic.
Suite. Apl. &, ete uie. Al &, eie 01182005  Chg-LLC . CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1602191 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O $5_.00 Additional
Fae Required

._ . _ ._B6. Name and Address of Current Registered Agent __..7. Name and Address of New Registered Agent

: %d.gﬁ bracket
treelSAc;dgj(P. SliT N@%MWNG)%% %

“"Dondie, FL | %%% (4

SINGER, PATRICK
5150 S.W. 48TH WAY, STE. 606
DAVIE, FL 33314

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

Lthe obligations of gegisjered agent. .
7§ A R R WAy usfar

Signature, yped o prinied name of regist<d agent and fille il applicanle {NOTE: Reghiered Agent signatura required when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

‘Make check payable to’

" Florida erair_tment of S(ata

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM T3 Delete TILE MG L ﬂ-cnange [ Addition

NAME SENQ, LORRAINE . NAME Lovroare Swm\HQCM wh

STREET ADDRESS | 5150 S.W. 48TH WAY, STE. 606 STREETADDRESS | 5150 S 4EE ste

orv-s-7p | DAVIE, FL 33314 . CITY-§T-2P DNevie PBL 33314

TMLE MGR Mnem TITLE ) [Jchange [ Addition

NAME SINGER, PATRICK RAME

STREET ADORESS | 5150 S.W. 48TH WAY, STE. 606 STREET ADDRESS

CITY-ST-2IP DAVIE, FL 33314 CHTY-ST-2P

e - (] Delete TILE MG AN et [ Change 'ﬁ%dilion

NAME — - - - S T re e - ‘
od d 5\‘"“

STREET ADDRESS STREET ADDRESS 15_ 150 W e B (e Ste ML .

CITY-S7-2IP CITY-$T-21P Vi@ €L 22331

TITLE O Detete THLE ! [J change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

TITLE [ Delete TITeE O change  J Addition

NAME NAME

-STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CIFY-57-7IP

TILE O pelete TTLE [ Change - [ Addition

HAME NAME .

STREEF ADORESS STREET ADDRESS

CITY-ST- 2P CITY-81- 7P )

1%. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certily that the information
indicated on this repon is true 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 report as required by Chapter 608, Florida Statutes.
—
r L
-
s GsY -S8l-433
g

SIGNATURE: W XQA/\ﬁ I‘\Oﬁ/{bﬂm SZ/V]O \ ! et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE baie




