2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000047900 Feb 06, 2008 08:00 A
t. Entily Narng S
ecretary of State
GEARY ENTERPRISES, LLC
Principzal Piace of Susiness Mailing Address
19667 CHARLESTON CIRCLE 19667 CHARLESTON CIRCLE
N, FT. MYERS FL 33917 N. FT. MYERS FL 33917
2. Principar Place of Busingss - No P.O. Box # 3. Meil~g Address
Suile, Apt. #, eto. Suite. Ape. #, elc. 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numoer Apoled Far
30-0261799 Not Applicanie
2 untry 7i SCUNE
Zip Country Zio Coursry 6. Cerficals of Siats Desired M $5.00 aAdditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
GEARY, ROGER ,
19667 CHARLESTON CIRCLE Street Aadress (P.O. Bax Number s Not Accepiauic)
N. FT. MYERS FL 33917
City FL Zp Code
8. The above named entity submiits this staterment for the purpose ©f changing s registered ofhice or registered agent. or poth. in the Siate of Flonda, | am familiar with. and accept
the obtyations of registered zgent. '
SIGNATLUIRE
af 2000 WpOthan Srotet AT o oy ster3d agiel g3 et anpT it INOTE Ragearrent AT 5 0OAIGH TEH L wdd R AGIRL Tig) DATE
i AftérMay 1, 2008, Fee Will B¢ $538.75
Make Check Payable to Florida:Department of Stale.
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS ! CHANGES
TME MGR O pelate THIE {JcChange [ Addition
HAME GEARY, ROGER RAME
. X HOOONoE 01 s
STHEET ADORESS 19667 CHARLESTON CIRCLE STREET AGDRFS3 mey AR Ho LD -
cmv-sT7e |NORTH FORT MYERS FL 33917 CInY-gi-2p U2/14/00-30076-011 138,75
IILE MGRM 3 Delele fifl3 [IcChange ] Adation
HANE GEARY, BONNIE | BAME
STREET ANDAFSS | 19667 CHARLESTON CIRCLE STREET ALGRFS3
CITY-§T-2IP N. FT. MYERS FL 33917 LiTy-Si-2p
HITY [ pelere Tifik [ Change {3 Adition
NAME HAME
STHEET ADDRESS STREET ALORESS
CITY-ST-7F CIrY-si-2p
TILE [ Detzte TITLE [ trange [ Agditien
NARE RAME
SIALET ADDRLS® SIRECT ADDKESS
CITy-5T-21F Cy-Si-2p
HILE . [ petete ThiiE (1 Change  [[] Addition
HAKE RAYIE
STRECT ADURESS STREET ADDFESS
CHTy-57-2IP CIry-57-2F
TTE ] peiste TiTiE [ Change [ Addfitsn
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTy-31-2¢
11. | heraby certify that the information sugplied with this filing doas not qually for the exempnons contained in Secnon 119, Flerida Staiutes. | hurther certily that he information
indicated on this repori s trug ana accurate and that my signature shall have the same legal ettect ag it made under vath: that | am a managing rmemeer or manager of the
imited Latiliy campany of the receivar o trusts poweread to exacute this report as required by Chapter 838, Florida Slalutes.
smunun#ﬁnﬁpen OR PRINTED NAME OF smr?/(a_’umncms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cagtra Prsod




