2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000093627

1. Erntily Name

GEOGRAPHYMADEFUN, LLC

Principal Place of Busingss

641 N, ROBERT WAY
SATELLITE BEACH FL 32937

Mailing Address

641 N. ROBERT WAY
SATELLITE BEACH FL 32937

uwuy

M

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #. etc.

Sutte, Apt. # Glc

FILED
Feb 07, 2008 8:00 am
Secretary of State

02-07-2008 90089 040 ***138.75

TR0

1st MOORE CRZE083 (10/07)

Cily & State

City & Staie

4. FEI Mumper

b /08RG 93

Applied For

No: Applicatie

Zip Cournitry £ig Cournry . ‘ $5.00 aAzditional
5. Certiticate of Staws Ces -
Certifices Staws Cesired [1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CURRY, LESLIE ANN
641 N. ROBERT WAY
SATELLITE BEACH FL 32937

Streel Address (P.0O. Bax Numier is Not Accepiadie)

City

FL

Zip Code

8. The gbove named entity submits thig statemens for the purpase of changing iis registerac ofiice of ragisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered aganl,

SIGNATURE

Sigoatoe, yped 9 et AT G oG s gl BOECL 30

Pl d

CATE

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE ) [J Delete THE MG RM [Jchangs [ Additon
NAME NAME Lesiie Bnn a“frz

SI9EET ADORESS steer annvess | Litd I Rober - b f

CITY-ST- 2P QIry-57-20 Satell; re Bea.c/,, AL 32937

HILE [ Delete ThiiE [ Change [ addition
NAKE NAME

STAEET ADDPESS STREET ATLRFSS

CITY- $T-2IP GIY-37-7P

TILE [ pelste 1Lk [ Change [ Additicn
HAME NAME

SIRECTADDRESS |7 . ) " STREET ALDRESS | TV T T T B

CITY- 8T-7IP LITY-51-70

TTLE 3 Detete TiTLE [Jchange {3 Additicn
AL NAME

STALET ADDAESS SIREET

ITY-ST-21P CiY-3-7

Tt 7 Defete TITLE [ Change [ Addition
HAME KAME

STRLET ADDRLSS STREET ALDFESS

G- 37-2F CITY.57. 2P

HILE O pelete TTLE [ Change [ Addition
HAME KAME

STREET ADDRESS STREET ACDRESS

ENY-ST-2p CITY-37- 23

1. | hereby certify tha: the information supplied with 1his fiing does nor guality for the exemptions cortained in Section 119, Florida Statutes. | turther centify that the inlcrmarion
ingicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cat: that | am a managing mermkber or manager of the
limited liability company cr the receiver o rustee empowered 10 execute this report as required by Chapter 828, Flarida Slalules.

SIGNATURE: M . é'/?/%/

SIGNATURE M TYPED OR PRINTED NAME OF SIGNING MANAGING usmasa,w

Fobes, 2005  30/-973-3693

OR AUVHORZED REPRESENTATIVE Ciater

Caytevy Prewre &

.

g




