FILED
Jan 09, 2008 8:00 am

Secretary of State
2008 LIMITED LIABILITY COMPANY 01092008 90003 001 **138 75

ANNUAL REPORT 01-09-2008 90023 002 *****5 00

1, Entity Name
GERI ONE, LLC
Principal Place of Business Mailing Address
10105 DAY LILY CT. 10105 DAY LILY CT.
BRADENTON, FL 34212 BRADENTON, FL 34212
Suite, Apl. #, elc. Suite, Apl. #, etc. 01042008 Ch ,‘- c CR2E083 (12/06)
City & State City & Staie 4. FEI Number g~ Applied For
5 ~-'1538089 Not Applicable
i Zi Coun iti
Zip Country ® ouniry 5. Certificate of Status Desired & $5.00 Additicnal
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reg od Agent
Name ’2 | k .
(. iD
RIKI, DAVID ‘DQU
10105 DAY LILY CT. Sireet Address {P.O. Box Number is Not Acceptable}
BRADENTON, FL 34212
oy ge— -
foics DAY LW CT.
Cit X Zi
" BRADELTOV | FL [ 926212
8. The above named antity 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 agen.
SKENATURE
, typed or printed name of registered agent and ke t apphcable (NOTE: Registered Agent signature requeed when reinstaing) DATE
FILE NOWIIll 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
T MGRM Delele [ HoRM &I Crange [ Adition
A RIKI, DAVID A ikl DAVID
STREET ADDRESS | 10105 DAY LILY CT. sweeraooness | {005 DAY LiLy CT .
crv-si-zp | BRADENTON, FL 34212 ore-si-2p | BRADENTON , FL ZHZIZ
TMLE [ Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TITLE 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-SI-2IP CITY-S1-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IF CITY-51-21P
TMLE 1 Dalete TiLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-51-2p CUY-SI-21P
TILe {1 Detee TILE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2IP CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report ig lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cor manager cf the
lirmited liability comparfy or recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
R ?“Q’P DAL ik l) [ ook QL) -%c) 963
SIGNATURE: 2008 J !
SIGMATURE AND TYPED OR PRINTED NAME OF SIMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirme Phone #




