FILED
Apr 13,2007 8:00 am
ecretary of State

04-13-2007 20042 006 ****50.00

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000026934

1. Entity Nama
GEG 23 LLC
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Principal Piace of Business

3455 PINE RIDGE ROAD, SUITE 111
NAPLES, FL 34109

Mailing Address

3455 PINE RIDGE ROAD, SUITE 111
NAPLES, FL 34109

AERAR RNV T

2. Principal flace of Bysiness - NO/I;".O. Box # 3. Malling Adgyess
23455 t_jmtc- fivce Koan 3455 FE Fce #oas
Suite, Apt. #, etc. Suite, Apt, #, etc.
- 02192007 -
Suite [0/ Su7e f0/ Cha-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
AfiLes ; F—L. /\};4 ALe S Fl_— NOT APPLICABLE Not Applicable
Zip Country Zip ) ountry " i $5.00 Additional
7 %109 pLLlER 3 /09 é} LLIEK 5. Ceriificate of Status Desired O Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GRANT, CLENN £ Streat Address {P.O. Box Number is Not Acgeplable)
3455 PINE RIBGE ROAD, SUITE 111 treet Address x Number is Not Acgeptable
NAPLES, FL 34109 14859  FNE Kidne 0A N
Su/TE 10/
City Zip. ode
Nasees FL | *5

8. The above named enlity submlts'thls sm:emem tor 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
Signature. typed of printed nama of registered agenl and tite if applicable {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

‘Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
TITE MGR O Detete TITtE B Crange ] Addition
NAME GRANT, GLENN E NAME
STREET ADDRESS (: 3455 PINE RIDGE ROAD, SUITE 111 stReer rooess | 5 55 ﬁ}ﬂg /4 DG E /\ﬂa,q;) Suire r0y
anv-st-zp | NAPLES, FL 34109 oS- | Algpres. i 34409
TME [T pelete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21p CTY-$1-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CTY-ST-2P
TITLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O oekete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-20P CITY-ST-2P
TINLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 7P

11. { hereby certify that the informatiol

limited liability company fr

SIGNATURE:

ccurate and thaf my
iver of trusiee e

Gren E. Cravr (]

I

supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

0(, A39-593-9333

SIGNATUREWD TYPE#OR

FRINTED MAME OF slcﬂye MENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phane #




