FILED
2007 LIMITED LIABILITY COMPANY May 10, 2007 8:00 am

ANNUAL REPORT S ¢ £ Sint
DOCUMENT # L06000095157 ecretary o ate
05-10-2007 90421 Q29 ****50.00

1. Entity Name

FULL TIME GEEKS LLC

Principat Place of Business Mailing Address o -
7906 KELPIE DRIVE 7906 KELPIE DRIVE
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

s T RN R R ER

7906 Kelore L

Suite, Apt. #, etc. Suite, Apl. #, etc/ 05082007  Chg-LLC CRIEB3 (12/06)
City & State City & State 4. FE! Numbwar Applied For
by Blvch?z FlL IR 3D 9Y 02 ) [Moiropicabe
Zip Country Zip Country " . $5.00 Additional
_2,-('/ (aér 3 05/]- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curront Reglstered Agent 7. Name and Addross of New Registared Agent
Name )
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLCOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpase 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
Signature, yped or prinied name ol regisiered agent and titke if apscatie. (NOTE: Registorad Agent signature reGuired when reinstating) DATE
Flllngee is $50.00 Make check payable to
Due by Septomber 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete JMLE [ Change [ Addition
NAME KETTERMAN, KRISTOPHER NAME
STREET ADDRESS | 7906 KELPIE DRIVE STREET ADDRESS
CITY-ST-7P PORT RICHEY, FL 34668 cIY-$1-2P
TMLE §T [ Delete TMLE O Change [ Additian
NAME RUMORE, MICHELLE NAME
STREET ADDRESS | 7906 KELPIE DRIVE STREET ADDRESS
CITY-ST-ZP PORT RICHEY, FL 34668 GiTY-ST-2P
THE 3 Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COY-5T-2P CiTY-ST-2P
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TMLE ] Delete TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
mE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
GIFY-ST-2IP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegat effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sneumunﬁ 5///07 7A7- 488 3463

SIGNATURE AND' TYHED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




