FILED
2005 LIMITED LIABILITY COMPANY Jan 26, 2005 8:00 am

ORT
ANNUAL REP Secretary of State

DOCUMENT # L04000047900
1. Enlity Name 01-26-2005 90058 025 ****55 00
GEARY ENTERPRISES, LLC
Principal Place of Business Mailing Address )
19667 CHARLESTON CIRCLE 19667 CHARLESTON CIRCLE
N. FT. WYERS, FL 33917 U N. . MYERS, FL 33917 US 920004026
| 1 0 O T
2. Principal Place of Business 3. Mailing Address [1
Suite, Apt_ #, etc. Suite, Apt #, elc. 01132005 Cho-LLC CR2EGS3 (10/03)
City & State City & State l 4, FEl Number Applied For
F0-0261777 Not Applicable
_ zip | o Country Zip Cauntry | 5. Centiicate of Status Desired N ?z.gg Addtoral {
— 5. Name and Addrets of Carvet Registered Agent 7. Name and Address of New Ragistsred Agent
Name :
GEARY, ROGER
186867 CHARLESTON CIRCLE Sireet Address {P.Q. Box Number is Not Acceptable)
N. FT. MYERS, FL. 33917 :
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed o primad name of registered agent and ttis K epplicabis. (NOTE: Peqistensd AQET sigrxturs iculed when reinstiling) DATE
Fil Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

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

TILE [ Detete e mae R O crange [ Aadition

NAME NANE RocER, GEARY

STREET ADDRESS : SRETAORESS | 4 @ 007 CHARLESTON CIRCLE

CTY-51-2P CTY-ST-2P M., F7. MYERS Fé 3 3917

TLE O e ™ TE " [ Change L] Addition

NAME RAME

STREET ADORESS STREET ADDRESS

CIrY-S§T-2P ' CITY-ST-ZP

TME 7 Deete E - ’ {JCrange [ Addition
WAME e —— — - S . S . - -

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-SF-2P

TLE 3 Detete e ) . Clcrange [ Addition

NAME RAME

STREET ADDRESS STREET ADORESS

GFY-ST-2P CITY-ST-7P

L.E 3 Delete E O Change [ Asdition

NAME RAME

STREET ADDRESS STREET ADORESS

CITY-5T- 8P _ CITY-ST-2P°

TIE O Detere TLE O Change [ cdition

NAME . NAME

STREET ADDRESS STREET ADORESS

Crry-s1-ar - CITY-ST-2P

11. | hereby certily tha! the information supplied with this fillng does not qualify fot the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the mformation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made unger oath; that 1 am a managing membet of manager of the
limited liability company or the receiver o trustee empowered io execyte this repor as required by Chapter 808, Flotida Stelutes.

SIGNATURE'L‘ A/A@ﬂ,_’ RQGER GEARY /=AY -05 R37-5¥3-9232.

wﬁa&mﬁfﬁ‘}ﬁn =Ewern, o REPRESENTATIVE Daytire Phane ¢
/

B

H



