2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000047900 Feb 08, 2007 08:00 AT
1. Entity N
iy tame Secretary of State
GEARY ENTERPRISES, LLC
Principal Place of Businass Mailing Addross
19667 CHARLESTON CIRCLE 19667 CHARLESTON CIRCLE
N. FT. MYERS FL 33917 N. FT. MYERS FL 33917
2. Principal Place oi Businecss - Neo P O. Box # 3. Mailing Addross
Suile, Apt. #. clc. Suito, Apl. #, ofc. 15t MOORE CR2E083 (10/06)
Cily & Siale City & State 4. FE! Number Appliod For
30-0261799 Not Applicable
ap Country Zip Country 5. Cerlficate of Staius Dosired .| ?i'ggn‘:\i:’:é"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Nama
?QSEASF;'Y(!:EQELEESTON CIRCLE Stroot Addross (P.O. Box Number is Not Acceplablo)
N. FT. MYERS FL 33917
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or bolh, in \he Stale of Florida. | am familiar with, and accept
the cbligatiens of registered agent.

SIGNATURE
Sghature, typed of phntgd name of ragstered agent and nle t appicable. (NOTE: Regstered Agenl sighature requied when ra ostaing) DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007 ’
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS ; CHANGES
R e T Doewe o Unnns27yay B o Dt
s Q210 AN --20001 -N2
SIRCCI ADDRISS | 19667 CHARLESTON CIRCLE STHEET ADDRESS 02/1%/07-30021-002 0,00
Cily- ST-ziP NORTH FORT MYERS FL 33817 CIry-ST-2IP
THAL MGRM [ Delete TME Ochange [ Acdition
NAME GEARY, BONNIE | i RAME
SIRECT ADDRESS | 19667 CHARLESTON CIRCLE SIRLET ADDAESS
Lny-si-2Ip N. FT. MYERS FL.33917 CITY-$7-2IP
TITLE ] [ pelete TiTLE [ change  [] Addition
NAME NAM
SIRELT ADDRESS ’ SIREET ADDRESS )
Y- Si-7IP CITY-SI-2IP
TNE 7 petete e [ change [ Addition
NAML NAME
STREET ADDAESS SIREET ADDRESS
CIIY-S1-71P CITY-$1-2IP
mie O pelete TIE : D change ([ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2IP CITY-31-ZIP
TIIE [ pelete THLE [ Change ] Aadition
HAME NAML
STRELT ADDRESS SIRELT ADDRISS
GlIY-51-2IP CHY-51-2P

11. | horeby certify that the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that tha information
indicatod an Ihis repert is true and accurate and that my signatura shall have the same lsgal offect as if made undor oath; that | am a maraging member or manager of the
limited liabiity company or the receiver or trustee wered lo execule this raport as required by Chapter 608, Flenda Sialules.

SIGNATURE: @” - Focer GeAry 2507  237-593- 9232

SIGNATURE AND TYP¥D OR PRINTED NAME OF sw MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




