- FILED

2004 LIMITED LIABILITY COMPANY Mar 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQICNUMENT # L99000004689 03-02-2004 90146 020 ****50.00

. Entily Name

GERONIMO PROPERTIES, LLC

Principal Place of Business Mailing Address ‘ q U 1 a 0 r* [i

215 FIRSTSTN 215 FIRSTSTN

#200 #200 )

WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

T i AT RO A
Suite, Apt. #, etc. Suita, Apt. #, olc. 01312004 Chg-LLG CR2EOB3 (10/08)
City & Stato City & Stale 4, FEI Number Applied For

59-3593304 Not Applicable
ap Country Zlp Country 5. Certificate of Status Desired ] ?i.ggﬁ'ﬁi'ﬁonal
T~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SILBIGER, JONATHAN &

215 FIRST ST N Street Address (P.O. Box Number is Not Acceptable)

#200

WINTER HAVEN, FL 33881

City FL I Zip Coda

-

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. { am fariliar with, and accept
the ebligations of registered agent.

SISNATURE

Signature, typed or printed name of registered ageni and tie if applicable. {NCTE: Aegisiered Agenl signalura reGulrad whan reinslating)

Filing Fee is $50.00
Due by May 1, 2004 -

8. MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS } CHANGES

TIME MGRM [T Delete TINE [ change [ Addilion
NAME SILBIGER, JONATHAN 5 NAME

STREET ADDRESS | 215 FIRST ST N., #200 STREET ADDRESS

CITY-ST-2P WINTER HAVEN, FL 33881 ’ GITY-ST-2P

TALE MGRM 7 Detete TME Tl crange O Addilion
NAME SCHEMMER, GARY B NAME

STREET ADORESS | 215 FIRST ST N., #200 STREET ADDRESS

CITY-81-2P WINTER HAVEN, FL 33881 CITY-57-ZiP

TILE [ Detete TILE - [1¢hange [T Additian
NAME 1 - R . B - o NAME

STREET ADDRESS ) ' - ) STREET ADDRESS T T

CITY-ST-2IP CITY-57-2P -

WME O pelete TITLE [ changs [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-2P [ : CITY-ST-2IP

VITLE [ Delele TITLE . [ change [ Addilior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7P

TME O petste TE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | heraby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my,signature shall have the same lagal effect as f made under cath; that | am a managing member or manager of the
limited fiability cornpany cr the receiver of liystee em) “éxecute this report as required by Chapter 608, Florida Statutes.

bo

SIGNATURE:

Deylime Phone #

BIGNATURE mo;r;cﬁyﬁf D NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




