- 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000054622

1. Entity Name

MICHAEL GEARY, LLC

FILED

Jul 24, 2007 08:00 AM

Secretary of State

Principal Place of Business Maihng Address
15580 CROTON DRIVE 15580 CROTON DRIVE
FORT MYERS FL 33908 FORT MYERS FL 33908
2. Principai Place of Busingss - No P.O, Box # 3. Mailing Address

Suile, Apl. #. etc. Suie, Apl # elc. 2nd MOORE CR2E0B3 {4/07)

Ciy & State City & State 4. FE! Number Appled For

NO-T APPLICABLE Not Applicanie
ol Gountry zp Country 5. Cerlificate of Status Desired O $5.00 Aadiiona)
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Naimg

WANDERON, THOMAS

809 WALKERBILT ROAD

SUITE 5

NAPLES FL 34110 - o

Streat Address (P O Box Number s Naot Acceplable)

Cily

FL Zip Cede

8. The above named enbty submits this statement for the purpose of changing its registered othce of regisiered agenl, or boih, in the State of Florida. | am familiar with. and accent

the obhigations of registered agent.

SIGNATURE
. Synaiule, lypad of Dholed Sei ol ragisiered agent ang wbha f appicabls (NDTE Rapistered AQent sundluse requiret when roansiating) DATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS | CHANGES
TILE MGR O Delete LI —E”-E 77018n B Cnne [ addtion
NA NAME 1 ATl T - .

ME GEARY, MICHAEL 07 24 07 -3000k 005 50,00
STREET ADDRESS {15580 CROTON DRIVE STREET ADDRESS
CITY-S1-21P FORT MYERS FL 33508 CITY-57-2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-S5T-2P Cry-ST-ZIP
TITLE ’ O pelete TLE ] Change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-57-21P
TILE : ) petete MLE O erange ] Aoadion
NAME NAME :
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TTLE O pelete TITLE {T]) Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CirY-S1-2IP
TITLE [ pelete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21IP CITY-51-2IP

. | hereby certly that the infophation Suppifedfwiin this filing does nol qual
indicated on this report is cofratefand tha
imited liability company

SIGNATURE:

e exemptions contained in Chapter 119, Florida Statutes | further certity that the intormation

ave the same legal effect as i made under oath: that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

D-20—0 ] 237-701-2/4%

- SIGNATURE AND TYPED OR PRINTED NAME OF SIENING MANAGING MEMBER, MANAGER, O AUTHORIZED AEPRESENTATIVE Data Dayumo Prare &



