FILED

2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L07000100564 2N 04-10-2008 90124 044 ***138.75
1. Entity Name
GEODATAGRAPHICS, LLC
Principal Place of Business Mailing Address - Tm v vy
91 MARINA COVE DRIVE 91 MARINA COVE DRIVE
NICEVILLE, FL 32578 IS NICEVILLE, L 32578 S
i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address HI EI'

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062008 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4, FEl Number Applied For

. o Not Applicable |_ .
“p Country 2 Couniry 5. Certficate of Stats Desired [ ?gggm"l:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBINQ, DAVID C _
91 MARINA COVE DR Street Address (P.O. Box Number is Not Accepiable}
NICEVILLE, FL 32578
Gity FL | 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 Fiorida. + am tamiliar with, and accept
. the abtigations of registered agent.

SIGNATURE

Sigraturs, typed o printed name o regs agort and fillo ] (NOTE: Regreimrod Agent signeiuce requined when nenstating) DATE
FILE NOWIY! FEE IS $138.75 Make check payable to
" After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O Delete e [l change  [J Addition
NAME RUBING, DAVID C NAME
STREET ADDRESS | 91 MARINA COVE DR. STAEEY ADORESS
CiTY-ST-21F NICEVILLE, FL 32578 CITY-S1-2IP
TmE O oetetz e Do 0 radton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-7iF
TINE [ vetete TNE O Cange ] Addition
NAME HAME
STREET ADORESS” STREET ADDRESS --
CITY-§T-21P CITY-ST-2P
TIME [ Delete TINLE Othange [ Adgition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-$1-2P CITY-ST-ZP
LE O Deete e [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-St-zp CIY-$1-ZIP
TILE O Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

11, | hereby certify that the injsfmatn supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporisS true anfl accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited kability compa efCeiver or trustae empowerad 10 exacule this report as required by Chapter 608, Florida Statutes.

- f gl O

D NAKE OF OR AUTHORIZED REPRESENTATIVE

SIGNATUS‘B

A

Daytime: Phons #




