FILED

2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT

Secretary of State

01-19-2007 90063 042 ****50.00

DOCUMENT #M06000001209

1. Entity Name
GENEVA ENTERPRISES LLC

Principal Place of Businass

9700 MEDLOOK BRIDGE ROAD STE 122
DULUTH, GA 30097

Mailing Address

9700 MEDLOOK BRIDGE ROAD STE 122
DULUTH, GA 30057

60004028

R A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“I"“ m"“l |Im |I|‘|
/309 S th Ko lded Ave £ O B lslC
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 01112007 Chg-LLC CR2E083 (12/06

Sk C_ 9 (12/06)

City & State City & State 4. FE! Number Applied For
& A ;‘plA’. £ C/),"g/,/., Al 20-3533178 Not Applicable

Zip D2y Country Zip 3ayas gg"y 5. Certficate of Status Desired [ gese-ggqﬁdr:d'“"‘““‘

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

POSTELL, GLENN
2105 SOUTH WAUKESHA STREET
BONIFAY, FL 32425

T Poshen , (olenn

Street Address (P.O. Box Numbgr is Not Acceptable) .
_Lm.ﬂah_éﬂ_'\lr_ma_&rb pdnle C

5 0 higves

TREES

jja this staternent for the purpose of changing its registered office or registered agen!, or beth, in the State of Florida, | am familiar with, and accept

e\ Fro-op

SIGNATURE AR M aYsT.Y-1.1. L)
and litle if 2pplicable. (NOTE: Regiatered Ag&u signatura raqulted whan reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGR 1 Delete TILE [J Change [ Addition
NAME LESKIE, JONPAUL HAME
STREET ADDRESS | 9700 MEDLOOK BRIDGE ROAD STE 122 STREET ADORESS
CITY-ST-21P DULUTH, GA 30097 CITY-S1-2iP
TILE {1 Detete TE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-si-7p CITY-ST-2%
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CHY-$T-2P CIY-Si-2Ip
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP
TME ] Delete THTLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

770 2290028

Daytime Phona #

) -/0-07

AG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF




