/2008 LIMITED LIABILITY COMPANY

FILED

| 4
ANNUAL REPORT Secretary of State
DOCUMENT # L07000075763 04-30-2008 90033 043 ***138.75
1. Entity Name
R & D GEOSOLUTIONS, LLC
Principal Place of Business Maiiing Address -
gur

4601 BTH AVENUE NORTH 4601 BTH AVENUE NCRTH 00
ST, PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
R T [ W R O R e

PS:?'/‘Q’ As O m« A& /%/fuvz_

Suite, Apl, #, sic. Suite, Apl. ¢, etc. 04282008 Chg-LLC CR2E083 (12/08)

City & State City & State | Numbes Applied For

- V’Q 2518 Not Appiicable
Zip Country Zp Couniry 5. Canificate of Status Desired O gigg::::mal
6. Nams and Address of Currenl Registerad Agent 7. Name and Address of New Registersd Agent
Name
KIRBY, DAVID W - A ,4 e
4501 8TH AVENUE NORTH Street Address (PO. Hox Number is Not Accepiable)
ST. PETERSBURG, FL 33713
City FL I Zip Code

B. The above named entity submits this stalernent lor the pwpose of changing ils registersd office of reglstared agani, or both, in the State of Florida. | am famitiar with; and accept

the obilgations ol tegisiered agen.
" 2 f.
SIGNATURE @rﬁwwmﬁtwa&.

(NOTE: Regariorad AQenl signalrs NClned st rilr sG]

H.2p oF

FILE NOWtL FEE IS $138.75
After May 1, 2008 Foo will bo $338.756

e T LR oy
. iMake check payable o™ """ T
= . ; Fiorids Oepartment éf Stats .

T

u s [ B U N T LR
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES —
mLE MGRM 1 Deicie mne Dchange {7 Addition
HAME KIRBY, DAVID W NAME
STREET ADDRESS | 4601 8TH AVENUE NORTH STREET ADDRESS
cmY-St-2° ST, PETERSBURG, FL 33713 crY-ST. 29
e MGRM O peiste TITHE O change [ addition
(e CROOM, RUSSELL A N
STREET ADORESS | 6735 PINECREST LANE STAEET ADORESS:
CTY-ST- 2P PINELLAS PARK, FL 33781 CirY-51-p
e 3 Detete TE Dchange [ Addiion
WAE HAME
STREET ADDRESS STREET ADDRESS
¢rre-51- 2P ir-si-np
TIE O Dewese THLE DO Crange [0 Additicn
WAME HAME
STREET ADORESS | SIREET ADORESS
Y- ST 2P eay-st.op
TME 3 Detete TLE O Clange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
G- ST-2P crY-ST-2P
Tme {3 Detee Tine O G 00 Accicn
NAE . HARE
STREET ADDRESS STREET ADDAESS :
ory-S1- 2P Cy-ST. 2P

11. | hereby certify thai the information supp et with this filing does not quality for the exemphione conlained in Chapter 119, Florida Statutes. I further certify Lhal the information
inglicatad on this report 13 irue and accurate and thal my signature shall have (he sama legal effect as i mads under oath; thal | am a managing member or manager of the

firmitad liability company of BCRVAr OF HUslee Brmpowaisd 1o executa this repodt as required by Chapter 608, Florida Statutes.
S|GNATU§MEN:¢ /y Zy y 7223212 0v Y

AND FYPED OR PRINTED MAKE n&mm MEMBER, MANACER, Of AUTHORIZED REPRESENTATVE

Dusa Cwytimg Frore &

May 21, 2008 8:00 am



