FILED

Feb 29,2008 8:00 am

2008 LIMITED LIABILITY COMPAN 1
ANNUAL REPORT o - - Secretary of State
01-18-2008 90020 024 ***138.75

DOCUMENT # 107000034265

1. Enlity Name

FSU, LLC

Principal Place of Businass Mailing Address d U U “ u ‘ 9
1950 MAIN STREET P.0. BOX 49348, (/0 GEIMER

SUITE 81 SARASOTA, fL 34230 S

SARASQTA FL 34236 US

e T IIII!IIIIIIIIIIHIIIIllﬂIilﬂIIH]IIIIII!ﬂIIﬂ\IHIIIIlflll(llll[ﬂllll

Suite, Apt, #, etC. Suile, Apt. ¥, elc.
1. At 4. otc e Ae 01042008  Chg-LLC CR2E0B3 {12/06)
City & State City & State 4. _FEI Num Applied For
- Dg 7 yB @36 Nui Applicable
e Country o Country 5. Cerificals of Staws Oeswey (] 95-00 Additonar
Fee Required
8. Nameg and Address of Current Ragistersd Agent 7. Name and Address of New Regisisred Agent
Name
GEIMER, LARRY
1890 MAIN STREET Sireet Address (P.Q. Box Numbar is Noi Acceptable)
SUITE 801
SARASOTA, FL 34236
City FL l Zip Code
8. The abave namad anlity subrmils this slatement lor the purpose of changing its registered alfice of registered agend, of bolh, in the Slate of Florida, | am familiar with, and accept
Ire obhgations of registerad agenl.
SIGNATURE
TTa & DIVRGa AT OF TaGROTB ] JGBNE I kett 1 O 2080 (NOTE: Rugeston i AQent 5:gnatu’es regurec when rentlalng DATE
. FILE NOWIIl FEE 1S $138.75 Make check payable to
Aftar May 1, 2008 Foe will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGR 1 Detee TmE O thange [ Addition
HAME LARRY GEIMER & ASSOCIATES, CPAS. P.A. NAME
STREET ADDRESS | 1990 MAIN STREET, SUITE 801 STREET ADORESS
uty-55-0p SARASOTA, FL 34236 GiFr-$i-2P
e O oelere TE [Jchange  [J Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Lr-Sr- e .
TILE 3 palets e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-53-2p CIrY-Si-27 .
TME B - O] Deiete TnE - change 3 Acaiton |
NAME RAME
STREET ADDAESS STREET ADDRESS.
ary-s1-2» -1 BAR
mE ] Deletr NTLE I change [ addition
NAME NAME,
STREET ADDAESS STREET ADDRESS
CIRY-5T.29 CryY-51-2P
me 3 Detee e Ochnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-Sr-he Cirr-S1-20
11. 1 harety certily (hal the information supplied with this liling does not quahty for the exemplions contained in Chapter 118, Forida Statses. @ further certify inat the infosmation
indicawed on this raport is true and accurale and that my signature shall have the same legal eflect as if mace vndar oath; that | am a managing member or managers of the
limijed liability company or the receiver or truslag em) 'od to exacula this repon as required by Chapter 608, Florida Stawites.
-~ r
W 365~ F/77
SIGNATURE: //7/71 /A
SIGNATURE AxD TYPED OR PRINTE} ME OF aﬁ'mm MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE Dute Darytsrg Phont &

i



