2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000087393

1. Entity Narne
GEOMAR'S CONTRACT MAILING UNIT, LLC

Mailing Address

2535 WASHINGTON STREET
W. MELBOURNE, FL 32804

Principal Place of Business

2535 WASHINGTON STREET
W. MELBOURNE, FL 32904
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04112008No Chg-LLC CR2E083 {12/07)
4, FEl Number Applied For
05-0582855 Not Applicable
$5.00 Additional

5. Certificate of Status Desired

8. Name and Address of Current Regiatersd Agent

WHITE, GEORGE H
2535 WASHINGTON STREET
W. MELBOURNE, FL 32904
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in

the obligations of registered agent.

SIGNATURE

the State of Florida. 1 am familiar with, and accept

Signatue, ypex or prinied neme of regisered agent and litke ¥ applicable.

{NOTE: Ragistersd Agent cignatura required when rainkiating)
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FILE NOWII FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

04/ 25/03-80035-0001 1

9. MANAGING MEMBERS/MANAGERS
TILE MGR

NAME WHITE, GEORGE H

STREET ADORESS | 2535 WASHINGTON STREET
CITY-ST-2P W. MELBOURNE, FL 32804
TILE MGRM

NAME WHITE, MARY C

STREET ADDRESS | 2535 WASHINGTON STREET
CIy-ST7-2p W. MELBOURNE, FL 32904
TME MGRM

NAME WHITE, LAKEBA

STREET ADDRESS | 2535 WASHINGTON STREET
cY-ST-7P W. MELBOURNE, FL 32804
THLE

NAME

STREET ADDRESS

GiTY-ST-2P

TLE

NAME

STREET ADDRESS

CITY-§T-7P

TME

RAME

STREET ADDRESS

Ciry-51-20 T
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1. | hereny certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Stattes. | further certify that the infarmation
ingdicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE:

a3

OF $IGNDIG MANAGING MEMRBER, OR AUTHORIZED REPRESENTATIVE

I
4 Bm A

[32:)942. £2%

Daytme Phone #

SIGNATURE AND TYPED OR
v



