o FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0600001 5901 04-30-2007 90069 038 ****30.00
1. Entity Name
GEYCO INVESTMENTS LLC
Principal Place of Business Mailing Address
TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA
PENTHOUSE 1B PENTHOUSE 1B
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e e L LT TR R T
IO B RELC AV 1000 HRICKEL. BaE
Suite, Apt. #, etc. Suite, A%E #, elc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbet Applied For
T LA . . WAL, T 25 =~ “155 C. AN AC, Not Applicable
-?:—b\g‘)‘ ) Counl(—r}yug leb'b V3 Cogéﬂ 5. Certificate of Status Desired a Ei'ggqlﬁf:;ﬁc’"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent

Name

MURAI WALD BIONDO MORENO & BROCHIN, F.A.

TWO ALHAMBRA PLAZA Street Address (P.Q. Box Number is Not Acceptable)

PENTHOUSE 1B
CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named enltity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signalure, typed or printed nama ol regislered agenl and tille if applicable INOTE: Registared Agant signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TIME MGR % Delete TITLE LA ) [Achange [ Adaition
NAME GEORGI, ERWIN KA BRI
SIREET ADDRESS | TWO ALHAMBRA PLAZA, PENTHOUSE 1B STREET ADORESS | \OQXD) SEFROMCHTES- BOE  TaIwE L5
oy-s1-2P | CORAL GABLES, FL 33134 OY-S-ZP | o R, o ADD)
TILE O Delete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-51-2IP
TLE 3 peiee TiTLE O chaage [ acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-S1-21P
TITLE 3 Delete TME I change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P city-St-a9
TILE O delete it O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cy-§T-2IP Chy-81-21P
TmE [ Detete e [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP Ciy-ST-2P

11. 1hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapiler 119, Florida Statutes. 1 lurther certify that the information
indicated on this report is true and accurate and that my signa shall have the same legal elfect as if made under oath; that | am a managing member ar manager of the
limited lability company or the receiver or trustee empowersd’lo execule this re; as required by Chapter 608. Florida Statutes.

SIGNATURE: OMbsicy 205 52R 3870

SIGNATURE AND TYPED OR PRlN?’(I‘E OF SIGN»"('{GWG MEMBER, MANAG?OR AUTHORIZED REPRESENTAYIVE Date Dayime Phone #

i




