2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L068000116978 ]
1. Entily Name
GEOTECH INVASIVE SPECIES GROUP, LLC
Procipa Prace of Businass Maihng Address
7737 N UNIVERSITY DRIVE 7737 N UNIVERSITY DRIVE
206 206
TAMARAC FL 33321 TAMARAC FL 33321
us us
2. Princpai Plage of Business - No PO Box # 3, Mailrg Address
Sude, Apt. #. et S, Aps #, els 15t MOORE CR2E083 {10/07)
Cily & Slate Ciy & Stae 4. FEiNumper Applad For
20-8013707 s Not Appiicatle
Zir o - - .
e Coairy e Gountry 5. Cerlificate of Slaws Desirad ?ese-ggui?eﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

LAKHLANI, NILESH
7737 N UNIVERSITY DRIVE

Street Address (PO, Box Number is Not Agceriabdie)

206
TAMARAC FL 33321

City FL Z'p Code

8. The above named entity submis s statarnent for the parpase -+ changing its registeren office or registered agent. ¢ both, in the State of Flonda. | am familiar with. and accept
the obigations of registered a2genl.

SIGNATURE
ol le e WEed 21 D AT e gl g SO agaetsnd TEe o pdnels FMOTE Repflarst fuport 3 0 RULE 100 200 Al 1003 W) LAIE
. FILE NOW!:FEE IS _3138.?5_:::_.'.' R
_After May 1, 2008, Fee Will Be $538.756 =
‘Make Check Payable to’ Florlda Department of State ]
9. MANAGING MEMBERE / MA[\ AGEFiS 10. ADDITIONS / CHANGES
TR MGRM i ket TiliF D Change {3 Adaner
HaRE LAKHLANI, NILESH KAME i)
STREETALDRESS | 7737 N UNIVERSITY DRIVE, SUITE 206 STHEET ATIRESS b=
cv-sT-2e ' TAMARAC FL 33321 ITY-3T-2P
T ] elete ik O change [ sddiwen
HARE hAYE
STEEET AIORESS STRFET ADDRF35
CUY-51- 2iF LATY-37-7p
Ty, [ Daipte Wit O change  [7] Agditisn
Natit FANE
IREET ADDALSS STHELT ANDRESS
CITY-51-71 CIFY S7-2p
TILE [ Deleie HTLE [ Change  [J Addi:sn
HARL NAME .
STREET ADLALSS SIFEET ALDRESS
CITY- - 2 CiTY- 572
e O Detete TIE (O change [ Additien
NARIE NAME
STREET ADIRESS SIRLET AUOFESS
GITY-5T 2P CIY-57-2P
TTE 7 pslete TITLE 3 change [ Additan
HARE RAYE
STSEET ADGAFSS STRFET LDDFESS - -
CITY-ST- 2P CITV-3T 2P

11, 1 hereny cerlify tha the nformaton supplisd witn this tiing dues net ualdy tor the sxemplions corntaied in Section 119, Florida Stxiutes. | urther cenify thal the infermatios
indicated on his repat is true ang accurale and that iny sighalure shall have the sane lagal eflect as if made under odth: hat | am a managing member of manager of the
limited hatlity company or the raceiver or rustes ampowered to exacute this report as required by Chapter 808, Flonda Slalutes.

SIGNATURECﬂlD M vt Uae rued) alos égh*:f—‘ﬂ D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG!NG MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE L CmylnaPwics




