2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE" Mar 05, 2008 8:00 am

DOCUMENT # L07000015564 Secretary of State
1. Ermity Name
e 03-05-2008 90206 015 ***138.75

GEOMARINE VENTURES, LLC
Principal Pisce of Busingss Mailing Address
757 CAK SHADOWS LANE 757 OAK SHADOWS LANE bl
S S ||”|(I IN“M ‘ll” |Im |||“||m||‘|H'I|||H|lllu| lHH |‘|||‘ ”“m
2. Principal Place of Business - No PO, Box # 3. Mailing Address

Suie, Apt. #. ete. Suite, Api #, etc. 15t MOORE CR2E083 {10/07)

City & State City & Staze 4. FEI Numoer ’ Applied Fo

Nat Applicable
i Countey Pl ol Cauriry . i it
Tis Countzy i Couriry 5. Certificate of Status Desired 0 ?g}.gg‘ﬁg{mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g;gfc\'};leE!YASg\%QGLEAi]E Street Address (PO, Box Number is Not Accemable)
CELEBRATION FL 34747

City FL Ziu Code
B. The above naméd §}ntst\,‘ sulxmiss this statemen: for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obiigations ofiregisierad agent.

g

©i7s | SIGNATURE _

Fig: 2 TOTEL W e aopiahnky PISTE R i2ioesit £ )00 3 QDRI V0 00l 4000 3 SREtmiag) [ TE

... FiLE NOW!!| FEE IS $138.75 . .
.. AfterMay 1, 2008, Fee WilkBe 3538.75 - i
Make Check Payable to Florida Department of State’

‘pcﬂ 3 el T e O g o

s, Y MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
MaRf 3 Dolgte TilLF Dl change ] Additien
POTOCHNEY, GEORGE J NAME
-HARELAD0AESE | FHT-OAK SHADOWS LANE STHEET ALDRESS
i} s se |CECEBRATION FL 34747 CHY-5i-2P
o PO O Delele Ttk [ Change 1 &ddition
HAwE 7 : HAME
STEEET ADDAESS STREFT ANDRTSS
CHTY- 8T 20 CITY-51- 7P
niLE 1 Delete 1Lk [ Change 1 Aailition
NART _ HAME N i —
STHEET ADDRESS | STREET ACDRESS
OITY-5T-21P CITY- 51-20
TILE M paste ITLE [C) Ctange [ Addition
HARL . 1iAME
SIRLET ABDRESS SIPEET CDFESS
CITY-5T-71P CIfY-35-7P
TTLE T tetete TiTLE [ change ] Aadition
HAKE ’ KAME
QIALET ADDRESS SIREET SCDRFESS
(ITY-3T-2F Ciy-31-2p
TILE O oeloie TTiE [ Change ] Additicn
HAkE KAME
GIREET ADDRFSS STRFET aRDRESS
1T -$1-2F CY-3%-1p

11 | hersby certity that the mlormation supsted wilh this fiing does nai qualify for the exemplions contained in Section 119, Flurida Staiules. | furthsr cartily that the information
indicated on (his repost 19 bue and urate and that my signature shall have ine fegal eftect as it made under oath: that | am a managing member or manager of the
limited hability cormpany or the receiver or ifustee Bmpowered 1o exacule this rencrl as requirsd by Chapter 808, Flurida Stalutes

SIGNATURE: 9%7%@/‘-—9/) Goonge T . PoroctinEY 1 /34*/03 Ga7-9Q47-2LL2

SIGNATURE AND TYPED OR PF‘!INTED MAKE OF SIGNING MANAGING MEM*R. MANAGER, OR AUTHORIZED REPRESENTATIVE Onder Caglzra Powe o b




