FILED
2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT .
' Secretary of State

DOCUMENT # LO7000066956
1. Entity Name 02-21-2008 90068 028 ***138.75
GEO FUND INTERNATIONAL LLC
Principal Place of Business Mailing Address " pUUUUUY
4610 CENTRAL AVENUE 4610 CENTRAL AVENUE
ST PETERSBURG, FL 33711 ST PETERSBURG, FL 33711
e e G0 AR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 02182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
zJ?N (',' /? é / 6‘ Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired a Egggq‘ﬁdr:éﬁma'
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name '
BRAMEX PARTNERS LLP
4610 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptabla)
ST PETERSBURG, FL 33711
City F L Zip Code

8. The above named entity 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.

SIGNATURE y
Sigramira, typed or printed rame of registered agent and tit if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! 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 I 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TME [ Change [ Aadition
NAME BRAMEX PARTNERS LLP NAME
STREET ADDRESS | 4610 CENTRAL AVENUE STREET ADDRESS
CITY-S1-2P ST PETERSBURG, FL 33711 CITY-ST-2P
TTLE o 2 pelete TITLE ) DO change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P _ CIY-ST. 2P
TINE 7 beiets e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TLE [ Deless T Ocrange 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-2P
TTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TMLE [ Delete TMLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-ZP CITY-ST-2IP

11. | heraby certify that the informatio pplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true gat rate ary that my signature shall have the same legal effsct as if made under oath, that | am a managing member or manager of the
fimited liability company or thg ecerve or rustipe smpowered to execute this report as required by Chapter 608, Florida Statutes.

BEAMEX FALTNERS LLFP
SIGNATURE: b _EARLoS R LEMOS  B)8J0f  Ja7-3RF-024S

MATIIDFE AND TYEREYT O NAMT D" MaA ' IR AUITHORIZED REPRERENTATIVE Nats Deviimes Phana # -




