FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # L05000097458 03-22-2006 90287 029 ****50.00
1. Enlity Name
GERONLLC
Principa! Place of Business Mailing Address
1562 CHADWICK WAY 1562 CHADWICK WAY
TALLAHASSEE, FL 32312 - TALLAHASSEE, FL 32312
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01182006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Applied For
20 -37251:8 Not Applicable
Zi Count Zi Countr it
F g P y 5. Certificate of Status Desired 0O $5.00 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ooon Name
KOLLER, GEORGE}:
1562 CHADWICK WAY Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL:"32312
< / City FL I Zip Code
8. The above named entity sybjn 5 nging its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registere t.
SIGNATURE ™ -7 3-18-0w
dha 3 (NOTE: Regi ‘Agent sig required whan 9 DATE
& 4
Filing Fee is $50.00 Make check payable ta
Due by May 1, 20086 Florida Department of State
9. < MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGRM = o Deleto TMLE O chenge ] Addition
NAME GROW, CARON NAME
STREET ADDRESS | 1562 CHADWICK WAY STREET ADDAESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP
TITLE MGRM O pelate TIMLE O Change  [J Addition
NAME KOLLER, GEORGE NAME
STREET ADDRESS | 1562 CHADWICK WAY STREET ADDRESS
CiTy-ST-2IP TALLAHASSEE, FL 32312 CiY-ST-2IP
TITLE O Delele TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P Ciry-ST1-2iP
TILE [ pelete TISLE [ Change  [] Addilion
HAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2P Y- ST-2P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
11. | hereby certify that the information supplied gfith Ihis filing does not quality for the exemplicns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accuratgfand that my signatuse shall have the same jegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recgjver pefrustes empowered to execute thisrepdt as required by Chapter 608, Florida Siatutes.
X /804  (350) 507789
SIGNATURE:* S0 7
SIGNATURE AND TYPED OR PMED NAﬁDF SIGNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Dale Daytima Phane ¢

7



