2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # L03000054622

1. Entity Name
MICHAEL GEARY, LLC

Secretary of State

01-27-2005 90081 005 ****50.00

Principal Place of Business

15580 CROTON DRIVE

Mailing Address
15580 CROTON DRIVE

U UUTITIVYG

FORT MYERS, FL 33908 US FORT MYERS, FL 33908 U5
Suite, Apt. #, etc. Suite, Apl, #, etc. 01102005 Chg-LLC CR2E083 (10/03)
City & Siate City & Stae 4. FE! Number Applied For
T>qNot Applicable
ap Caunity ap Country 8. Certificate of Status Desired ] Eg 2&:?::‘0“1
6. Name and Address of Current Registered Agent 7. Name and A of New Reg Agent
Name
WANDERON, THOMAS
868 106TH AVENUE NORTH L Street Address {P.0. Box Number is Not Acceptable)
NAF‘LESL_F_L__341 08~
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 the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

.

SIGNATURE -
i e, typed or prsted nams of repstensd agen snd i 4 apphoabie.

{NOTE: Regeatered Agent sgnature tequyed when renstaing}

DATE

Filing Fee is $50.00

Make: check payabla to

- *'Die by May 1, 2003 Florida

Crten e T
g, - MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES
TTLE MGR [ Delete LE O change [ Acdition
mwE' - | GEARY, MICHAEL NAME
STHEET ADDRESS | 15580 CROTON DRIVE' STREET ADORESS
cny-st-2e- - { FORT MYERS, FL- 33908 cry-s1-2P
TITLE O cetete TME O] Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-57-ZP CiTy-s1-2P
e O etete TITLE [l crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GiTY-ST-2P
TIMLE O oetee THLE [ Crange [ Addition
NAME —_ HNAME
STREET ADDRESS STREET ADDAESS
ory-s1-2P CIrY-st-2p
TITLE [ celete TILE [J change ] Acdition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CryY-ST-7P CiTY-SI-3pP
TLE O oelese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |t AooRess
OrTY- 5. 2P - ) -~ / oY-§1-2P

r Of tdstee

SIGNATURE M(CI-[FHCZ_. G=an/

alify for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. i further certify that the information
turedhah have the same legal effect as if made under oath: that | am a manngmg member or manager of the
o fxecute this report as required by Chapter 60B. Florida Statutes.

[~25-05 23 7p7%4%

. EWNRE A.ND WP D OR PRINTED NAME D;SE#ING MANAGINQ MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daysme Phone &

-"& b



