FILED

2008 LIMITED LIABILITY COMPANY Jan 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000120327 XD 01-07-2008 90046 027 ***143.75
1. Entity Name
GENEVA CONSULTING, LLC
Principal Place of Busingss Mailing Address B “ U U “ 1 q Y
755 S. PALM AVENUE #401 755 S. PALM AVENUE #401
SARASOTA, FL 34236 SARASOTA, FL 34236
R s ] O A

Suite, Apt. #, et Suite, AL #. g1 01022008  Chg-LLC CR2EQ83 (12/06)

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

120-§797395 Not Appiicable
i . Country Zi P Country 5. Certificate of Status Desired [E/ ?3 geoqmthnsl
8. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agant
Name

DOLL, BARBARA A
755 S. PALM AVENUE #4041 Street Address (P.Q. Box Numbaer is Ngt Acceptable)

SARASOTA, FL 34236

City FL | Zip Code

3. The above named entity submits thig statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Perida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatiae, typed or printed name of registered agent and titie # epplcetie. {NQTE: Ragistaned Agen! sgnature racuarad when resrdlating) DATE

FILE NOWII! FEE I8 $136.75 Mako ehnck payabln to

" After May 1, 2008 Fee will be $538.75

) MANAGING MEMBERS /MANAGERS 0. " ADDITIONG  CHANGES

TILE MGRM 1 Daete TMLE [T change ] Addition
NAME DOLL, BARBARA A NAME

STREET ADORESS | 755 S, PALM AVENUE #401 STREET ADORESS

CITY-8T-2P SARASOTA, FL 34238 CITY-$1- 2P

THLE MGRM ] Detete TITLE D Crange [ Addition
NAME DOLL, JAMES W NAME

STREET ADCRESS | 755 S. PALM AVENUE #401 SFREET ADDRESS

ov-sT-7¢ | SARASOTA, FL 34238 Ciry-S51.2F

" [ Dets TME Dlcrange [ Adion
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-§1-20 oITY-§1-ap

TOLE O petots TME [ Cange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-71F

TITLE [ Delate THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oiTy-§1-2IP

TLE 7 Delete 1ML [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5%-2P CTY-§T-2P

11, | hereby cenlg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limitad liability compariy or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . (Zmeq L. Dstf James w0, Doce 1 /2 [0F 94/ 955-395&

WGWMWWMMMMWWMAM Daze Daytars P ¢




