2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # L04000026934

1. Entity Name
GEG 23 LLC

ecretary of State

04-21-2005 90032 009 ****50.00

Principal Place of Business

3455 PINE RIDGE ROAD, SUITE 111
NAPLES, Ft 34109

Malling Address

3455 PINE RIDGE ROAD, SUITE 111

NAPLES, FL 34109

20039879

ARG MBI

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
_ Suite, Apt. #, etc Suite. Apt. #, et e 01062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANT, GLENN E

3455 PINE RIDGE ROAD, SUITE 111

NAPLES, FL. 34109

Street Address (P.O. Box Number is Not Acceptable)

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 Flarida. | am familiar with, and accept

the obligations of registe,red agent.
x

SIGNATURE

Signature, typed of printed name af registered agent and titke  applicable.

{NOTE: Registared Agent signature required when reinsialing}

DATE

Filing Fee is $50.00

Make check payable to -,

Due by May .1, 2005 Florida Department of State -

9. . 1 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE- MGR £ Delete TITLE CIchangs [ Addition
NAME GRANT, GLENN E NAME

STREET ADDRESS | 3455 PINE RIDGE ROAD, SUITE 111 STREET ADDRESS

CITY-ST-2P NAPLES, FL 34109 CEY-$7-2P -

TITE [ pelete TLE O change 3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TIE O oelete T O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2P

THLE O velete THLE O Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7 CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2P
e O Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-5T1-2P omy-sT-ZP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Stalutes. | further certify that the information
ceurgte and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report is true an
limited fiability company or th& repeler

SIGNATURE:

trustee empowered ta ex

z

te thig report as required by Chapter 608, Florida Statutes.

A39-5939333

SIGNATURE ANG, TXPED OR PHINTED NAME OF SIGNING MANAGING I#ﬂ. MANAGER, OR AUTHORIZED REPRESENTATIVE

H.18-05

Daytima Phona #




