FILED

2006 LIMITED LIABILITY COMPANY Feb 23,2006 8:00 am
ANNUAL REPORT Secretary of State

'DOCUMENT #L05000099472 02-23-2006 90229 016 ****50.00

1. Entity Name

GEARY RENTALS, L.L.C.

Principal Place of Business Mailing Address ‘

3290 4157 STREET P.0. BOX 1089 2 000 9 93 5

VERQ BEACH, FL 32967 VERQ BEACH, FL 32967

P g UMD
Suite, Apt. #, elc. Suile, Apt. #, etc. 01052006 Chg-LLC CR2E83 (11/05)
City & State City & State 4. FEl Number Applied For

QO-— 5“3' 03 ’7’(0 Not Applicable
Zip Country o Courtiry 5. Certificate of Status Desired O ?i'ggqﬁge(ﬂnonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama .

GEARY, ROBERT JR.

3200 418T STREET Strest Address (P.Q. Bex Number is Not Acceptable)

VERO BEACH, FL 32967

City 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 1he State of Florida. | am farniliar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sipnatura, typed or prinled name of agent and litla il (NOTE: Registered Agent signature required when remstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O Delete TINE [JChange [ Addition
NAME | GEARY, ROBERT JR. NAME

STREET ADDRESS | P.O. BOX 1089 STREET ADDRESS

ciry-st-zip VERQC BEACH, FL 32961 CITy-$T-2IP )

e : . [J Detete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-ST-21P CiTY-S1-2IP .

TALE 1 Detete TILE [ change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS B . R

cITY-$1-2P CHTY-ST-2IP

TITLE [ petete TE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

T 1 Delete 1E [ Chenge [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIy-51-2P

TITLE [1 pelete TME [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-si- 2P ciry-51-21°

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report is irue and accurate and that my signature shall have the same legal effeci as if made under oalhy; thal | am a managing member of manager of the
limitad liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

)/ 2/21 /06

o NAME OF schms MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE / £ pae Daytime Phone W

SIGNATURE:

SIGNATUR

(07 d V{/




