FILED

Apr 18,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecreéary of State

DOCUMENT # L06000036398 04-18-2007 90041 018 ****50.00

1. Enlity Name
GEQ INVESTMENTS, LLC

34717 HWY UL.S. 1 SOUTH 3417 HWY U.S. 1 SOUTH

2 L]
Principal Place of Business Mailing Address &“ “G%b“ 4

ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086 .
2804 A Fidtn St. | 2504 0 Fi &b SE.
Suite, Apl. #, stc. Suite, Apt. #, elc.
P P 03242007  Chg-LLC CRZE083 (12/06)
Cily & State Cily & State 4, FEl Number Applied For
20-4 [,"'i' 3 T Mot Applicable
pai Count i -
‘3 {D 3 g{, ountry 3 2“_)0 3 Ll' Country 5. Certificate of Status Desired a Ee?a-ggqlﬁgjc;!lonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name
DURDEN, KIMBERLY J
3417 HWY U.S. 1 SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32086
280 A Fidtn st
City | Zig Code
FL | 35334
8. The above named entily submils this statement for the purpose of changing its registered oifice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature. iyped or prinfed narme ol agent and btle i . (NOTE Registered Agent signalure réQuired when reinstaung) 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
e MGR [J Delete e [S-efunge [ Addiion
NAME DURDEN, KIMBERLY J NAME . e g
STREETADDRESS | 3417 HWY U.S. 1 SOUTH sTReET anoREss | 2§ © ¢ L. F st.
CITY -8T-21P ST AUGUSTINE, FL 32086 CITy-SI-2IP 320% ‘1(
THLE MGR O celate TILE {&thange [ Adgilion
NAME DURDEN, TERRY M NAME
STREET ADORESS | 3417 HWY U.S. 1 SOUTH smsronss | 2 g0k A« Fi &fn sF
or-st-2F | ST AUGUSTINE, FL 32086 CITv-§1-2P 3L}
TITLE [ pelete g [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-217 CITY-ST-2IP
TIILE 7 pelete TLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S$7-21P CIfy-ST-7P
TIILE [ elete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1-2iP ciny-81-21P
TITLE [ vetete TTLE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY.ST-2IP
11. |+ hereby cartify that the informalion supplied with this filing doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
fimited liability company or the refeiver or trustes empowered, 10 execuie this repor! as required by Chapter 608, Florida Siatutes.
SIGNATURE: N Jencte ‘-/)ﬁ/O‘? [904) §34-38;
SIGNATURE AND TYFED OR PRINTEQ NAME OF, IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




