FILED

2007 L'MHERJAQBJ'EEJRQPMPANY A é.c%gt,azlg;ogfssg?tg n

04-24-2007 90118 031 ****55.00
DOCUMENT # L06000116978
1. Entity Name
GEQOTECH INVASIVE SPECIES GROUP, LLC
VUUUUJUUUNUY

Principal Pace of Business Mailing Adaress
7737 N UNIVERSITY DRIVE 7737 N UNIVERSITY DRIVE
206 206
TAMARAC, FL 33321 S TAMARAC, FL 33327 S
TR PO ST [T RS (T T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4. FEI Number Applied For

ROV EOT) Not Appiicable
p Courtry i Country 5. Certificate of Status Desired gi‘gglﬁ?:;b"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name

LAKHLANI, NILESH
7737 N UNIVERSITY DRIVE Street Address {P.O. Box Number is Not Acceptable}

206

TAMARAC, FL 33321

City FL | Zip Code

8. The above named entity submits 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
ignalure, typed od prinled name of registeyed agent and Lile if applicabile, {NQTE: Registered AQant signatur e raduired when (ensiaing} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department ot State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
THILE MGRM O oelere TImE [ change  [J Adaition
NAME LAKHLANL, NILESH NAME
'STREET ADDRESS | 7737 N UNIVERSITY DRIVE, SUITE 206 STREET ADDRESS
omv-s1-2p * | TAMARAC, FL 33321 Crey-SF-2P
TIMLE 3 delete TITLE {1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
113 7 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delele TITeE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-7P CITY-ST1-2IF
TmE B [ belee me -~ - - 7 O Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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

SIGNATU&E:%- N1 TS L PR eny b | l |‘=I| < S-S ES

NATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phone ¥




