FILED
2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M07000001280 07-14-2008 90097 015 ***138.75

1. Entity Name

GEOHAY, LLC
Principal Place of Business Mailing Address ’ 7 Lo
B4-VHEA-ROAD LA ROAD. '
CREENYILLE S6-20635 CREEMHAE-S5-20636- 60044736
i S T L A A
lie Commebcin| Pd . __P-o .Box le004®
Suile, Apt. #. tc. Suite, Apt. #, atc. 07092008 Chg-LLC CR2E083 (12/06)
City & Stat ity & Stat 4, FEI Number Applied For
5 PAL i-é-nbu.ks ASC 5-? Aémnb e 5| 208330078 Not Applicable
Gféij 31 o Js ip C} 3 /(o Ny A 5. Certificate of Status Desired [ l§85e ggﬁﬁ’:‘;ﬂ"“a'
6. Name and Address of Current Reglstared Agent 7. Name and Addraess of New Registerad Agent
Name

C T CORPORATION SYSTEM

1200 SCUTH PINE ISLAND ROAD ' Sveet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name Of registered agent and toa ! applicala (NOTE: Regrstersd Agent SQnalure required when réinstating) DATE

FILE NOWH! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make chack payable to

Due by September 12, 2008 fiability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
FITLE MGRM ] Delete TILE [ change  {J Addition
NAME ADAMS, C. DAN NAME
STREET ADDRESS | 84 VILLA ROAD STREET ADDRESS
CIvY-ST-21p GREENVILLE, SC 29615 CITY-ST-ZIP
TIE c E O 1 oelete TTLE Jchange  [] Addition
NAME > AM H NAME
STREET ADORESS ? o % | q.o STAEET ADDRESS
oz [0 O AL :&q , _j e a\qsltp CITY-ST-2P
TITLE ) - O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O velete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-81-2IP
TILE [ Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CATY-51- 29
TLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1-2P

11. | hereby certify that the information supplied with this #4ing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurawg and th y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recej 1 frustee gifpowered 10 execute this rapor as reguired by Chapter 608, Florida Statutes.

SIGNATURE: '7/ 9[08’ oY Y72 7000

SIGNATURE Al MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




