FILED
Jan 09, 2008 8:00 am

Secretary of State
2008 LIMITED LIABILITY COMPANY 01092008 90004 001 **138 75

ANNUAL REPORT 01-09-2008 90024 002 ***%*5 00

1. Entity Name
GERI TWO, LLC
Principal Place of Business Mailing Address .
10105 DAY LILY CT. 10105 DAY LILY CT.
BRADENTON, FL 34212 BRADENTON, FL 34212 3 UU 0 0 01 0
il t. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 01042008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
g_] - 539 090 Not Apphcable
Zip Country Zip Country ” . $5.00 Additional
5. Certificate of Status Desired E Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registerad Agent
Neme RIKL , DAVID
RIK}, DAVID L, A
10105 DAY LILY CT. Street Address (P.O. Box Number is Not Acceptable)
BRADENTCN, FL 34212 -
101eS DAY Ly CT.
Cit ! s Zip C
" BRADENTON FL [ SR,
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligations of zegistered agent.
SIGNATURE
e, typed of piinted name of registered agent and litke i applicabie (NOTE: Hegrsiered Agent signature iequired when renstanng} DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
ITLE MGRM X Delete IILE H (=] ™ B Change ] Addition
::;EEI ADORESS ?(IJ':gsDSX:'DLILY cT N:::a DOR RisL, DAVID
- swenoss | 10105 DAY Ly G,
ory-s7-2P | BRADENTON, FL 34212 CITY-ST- 2 BRADENTON, FL 35U
TILE ] Delete TIILE ] Change [ Aadition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
MILE [ Delete TLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
City-8r-2Ip CIIY-ST1-2IP
THILE [ Delete TILE [ Change [} Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIlY-51-2IP CUY-ST-2IP
M 1 Delete TMLE [Jchange [ Addition
RAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE O Delete TILE [ cChange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
11. t hereby certily that the inlormation supplied with this filing does not qualify tor the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report s lfue and accurate and that my signature shall have the same legal effect as it made under oath; that + am a managing member or manager of the
limited liability company or acaiver of trusige empowered to execute this report as required by Chapter 608, Florida Statutes.
. - ) Iy .
SIGNATURE. ~ L&y DAV Dk | [t[ 5003 GlLj-30/ Q63
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING RANAGING MEWBER. MANAGER, OR AUTHORIZED REPRESENTATIVE T pae Daywne Prone &




