FILED

2007 LIMITED LIABILITY COMPANY . Mar 20,2007 8:00 am

ANNUAL REPORT . . . Secretary of State
DOCUMENT # L04000050944 Ty 02-14-2007 90221 045 ****50.00

1. Envity Name
GELLER DFYWALL, LLC

Principal Place of Business Maiting Addrass J U u U z 3 4 {

2513 CHATHAN CIR 2513 CHATHAN CIR

KISSIMMEE, FL 34746 US KISSIMMEE, FL 34746 US
S T

Suite, Apt. ¥, elc, Suile, Apt. #, pic. 02072007 Chg-LLG CR2E083 (12/06)

City & State City & State 4, FE) Number Apptied For

20-1341527 Not Applicable
Zip Country Zip Counary 5. Certificate of Status Desired [ ?gg?wﬁ:ﬂ“““"
6. Nama and Address of Current Reglstored Agent 7. Name and Addraas of New Roglllorod_ Agent
MName
GELLER, CINDY L
2513 CHATHAM CIR. Street Address (P.O. Box Number is Not Acceplabie)
KISSIMMEE, FL 34?46
= . - Gily FL I 2ip Code

8. The above named entity submuls ks staterrent lor ihe purpose of changing its registered office or registered agen, or boih, in the State of Florida. | am famillar with, and accept
the obligations of registered ngent.

SIGNATURE . -
Signature, typed of panied name of rge o ngent ara tile il (NOTE: Regmterad AQant Bgnaiuore 1eqaues when reenitaiing] DATE
T Fm Féé Is 550.00 Make check payable to
y May 1, QDD‘I’ Fiorida Departmant of State
9 '_ MANAGING MEMBERS/ MANAGERS 14. ADDITIONS JCHANGES .
TIE MGRM. . O pamte WnE O crange [ Adciban
NAME GELLER‘C[NDY L NANE
STREET ADORESS | 2513 CHATHAM CIR. STREET ADDRESS
CITY-ST. 2IP K|SS|MMEE. FL 34748 CITY-ST-21P
e MGRM [ oewe FRE Dl cmge [ Agation
HAME QSTEEN, KEVIN NAME -
SPREET ADERESS | 2513 CHATHAM CIR. STREET ADDRESS
CITY-ST- 2P KISSIMMEE, FL 34746 CIry-51-2IP
Tne O ceisn TiLE Cicrarge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-ak R B . CITY-ST-2P . - —_—— - - -
TIE 3 Detese TTLE O crange [ Adaition
NANE NAME
STAEET ADORESS STREET ADORESS
ciy-$1-2IP CAY-S1-21P
TRE ) O Detere nig [l Chamge ] Adairen
NAME NAME | - — S
STREET ADDAESS STREET ADORESS
CITY-ST-2P CFY-51-29
TILE O detete hiit3 Ocnange  [J atorion
NAME K NAME
STREET ADORESS STREET ADORESS
crry-s7-2p orr-S1-ze

indicalad on this report is true and accurate and that my signaturg shall nave the same legal eftect as it made under cath; that | am a managing fpembar or of the

11. | hereby certily that the Intormaltion supplied wilh this filing does not qualify for the exemptions contained In Crapler 119, Florida Statutes. | further certity that the information
limiled liabllity company of the receiver or (rustee empowerdd L0 axecute this report as requited by Chapler 608, Florida Stalules % 7

SIGNATURE: M% ._-?//?/J7 30 - 304

SIGNATURE AND TYPED OR PRINTED “IE OF TIGHING MAMALING WEMBEN, MANAGER, OR AUTHORIZED REMESENTATVE Oaytrre Prine #




