2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000075214

1. Entity Name

GEOLINE HOLDINGS, LLC /

Jan 20, 2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Addrass
13430 NW 104TH TERRACE 13430 NW 104TH TERRACE
SUITE A SUITE A
2, Principal Place of Business 3. Maiing Address
Suite, Apt. #, etc. Sulte, Apt. #, stc. 15t MOORE GR2ZE083 (10/05)
City & Stale Cily & State 4. FEI Number B " |_|Applied For
20-1736916 [ Not Anpizat
Zip Country Zip Couniry 5. Cerfificate of Status Desired O $5.00 ~aditional
Fee ﬂequlred
6. Name and Address of Current Registered Agent 7. Name and Address ¢ of Hew Registerec! Agent
Name
SHORT, DAVID G rTe— , s : -
Street Address (P.O. Box Numbar is Not Agoeptable)
13430 NW 104TH TERRACE ' P
ALACHUA FL 32653 i T T
Cit_y- - FL I Zip Cede o

the obligations of registered agent.

B. The above named entity subimids this statemert for the purpose of changing its registered office omgijstered ‘agert, or both, in the State of Florida. 1 am familiar with, and acceg

SIGNATURE
Sigrature typed o prinled name u! zeg:sreled age-v: and sUe- lappbcabla (NOTE Hegnslen;d Agent sngn-llu,e reguired when renstzing) DATE
__ FILE Nowm F-‘EE 1§ $50 (i1}
Maxe check Payable 1o .Flortda Departme
LETR T LT e R L
Due By May 1,2006
2. MANAGING MEMBERS/ ME\NAGERSW I ;j - ~ ADDITIONS/CHANGES
TIE MRS. 1 Delele TLE O Change [T A
NAME BREWER, BEVERLY NAME i iUﬂﬁDGESE'F’B
STREET ADDRESS | 50 TURKEY CREEK BLVD STREET ADDRESS 0/ 25A06-R0014-007 50,00
CTY-ST P | ALACHUA FL 32615 CiTY-$T- 2P - -
TME 3 Celete TiTtE [ Changa AT
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CiTY-57- 2P
e 2 nelae ME_ L. L — I [OGhange [ Az
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CiTY-57-2
T 0 Celete TITLE [ Change  [Jad
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CATY-ST-2P
TITLE 7 pelete TMHE [JChange [ aas
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 TITY-ST- TP
it 1 Delate THE O Change [ A
NAME NARE
STREET ADDRESS STAEET ADDRESS
City-ST-21P CiTY-§T-2IP

limited liabiity co.

SIGNATURE:

SIGNATURE AND T‘!'PED CR FHI

RTHT hereby cerb!y that the infarmation supplled with this filing does not qualify for the exemptions comalned 0 Section 118, Florida Statutes. | further certify that the Information
indicated on this report is rue and accurale and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
arty or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Stafutes.

E—km\ F&um—brc\pq

ME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

AR BARK- T

Daytime Prona #

\ \%\O\o__




