FILED

2008 LIMITED LIABILITY COMPANY Feb 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000084526 02-06-2008 90122 035 ***138.75
1. Entitly Narme
GEE2z L.L.C.
YU W
Principal Place of Business Mailing Address ouvut
240 SO. PINEAPPLE AVE., 10TH FLOOR 240 S0. PINEAPPLE AVE., 10TH FLOOR
SARASOTA, FL 34236 SARASOTA, FL 34236
2. Principal Place of Business - No P.O. Box # 3. Mailing Addr_ess s H““I” I” "“HI'” ||“| ||!” ""l ||m II“' |‘II‘ H”l“l‘l |“|” “Hm
7559 Trillium Blvd. 7559 Trillium Blvd.
Suite, Apt. #, etc. Suite, Apt. #, elc.
L8, AR Lie Apl. 4. el 01282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
Sarasota, FL Sarasota, FL 26-0734693 Not Applicable
Zip | Couniy Ze | Gounry 5. Cenncate oi Staius Desirec [} gﬁ'ge '3“:;“““
34241 | 34241 | se Raquir
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHEMBRI, JENIFER S
240 SO. PINEAPPLE AVE., 10TH FLOOR Sireet Address (P.Q. Box Number is Not Accepltabie)
SARASOTA, FL 34236
City FL | Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
) L]
SIGNATURE B . : N
T Signatura, typed & ponted name of regisiered agent and nig f appkcable, {NCTE- Regrstered Agent signalure requirsd when remnslalng) P - DATE ——
¥
FILE NOW!I{! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR 7 Delete 1TLE {¥ Change [T Addition
NAME GEANNOPULOUS, PETER S NAME op P S
STREETADDRESS | 240 SO. PINEAPPLE AVE., 10TH FLOOR STREET ADDRESS %‘egNTrli‘Ellﬁrn B lvg.
onY-s1-7P | SARASOTA, FL 34236 on-si-af - Barasota, FL 34241
TIILE ] Detele VILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-S1-7P
TITLE [ Delete TITLE [ Change [ Addition
NARE N AN
SIREET ADDRESS STREET ADGRESS
CITY-S1- 4P CITY-ST-2IP
TITLE [ Delete 1LE {1 Change [ Addilion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP Cliv-$1-2P
TLE O delee ILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZiP
ITLE O petete inLE [ Change  [J Addition
HAME . NAME
STREEY ADDRESS SIREET ADDRESS
CIlY-55- 8P CITY-ST- 2P
11. | hereby ceruly that tha information supptied with his filing dogs not qualily for the exemplions contained in Chapter 119, Flonda Statutes. | further certify thal the inlormaticn
indicated or this report is true and accurale and thal my signature shall have the same legal ellect as it made under path;, that | am a managing member or manager of Ihe
limited liability company or tha raceiver of lrustee empowsred 10 execule this report as required by Chapter 608, Florida Statules.
f &M-/ oy "
SIGNATURE: % / Z—Peter S. Geannopulos, Manager  Z|ulog Gu41-2 @~ 2204
SIGNATURE AND TYFED OR PRINTED NAME or IGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytume Prcne #




