2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 01, 2007 8:00 am

2i
DOCUMENT # L04000059195 ) Secretary of State
1- Ently flamo -~ 02-07-2007 90114 026 ****50.00
GED ENTERPRISES, LLC
Principa! Place of Businass Mailing Addross
1229 CAPE CORAL PKWY 1229 CAPE CORAL PKwWY
CAPE CORAL FL 33804 CAPE CORAL FL 37904
W0 O G 0 A
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Sy, ApL. #, alc. Suile, Apl. #, gic. 15t MOORE CR2ECB3 (10/06)
City & S Ciy &S . FE Appliod F
ity & Staic ity & Siato L) { Number 20-14B4466 = A:DHZDIO
Zip Counlry Zip Couniry 5. Cantfficalo of Status Desiod [ ?g-g?qmﬁma'
6. Name and Address of Current RegpisteradAgent 7. Name and Address of New Reglstered Agent
Y Name
?55209, 82F¥IEDCORAL PKWY ) N Sucel Addross (P.O. Box Number is Not Acceptable)
CAPE CORAL_ FL 33904
City FL [ Zip Code

8. The above named enlity subméts this statemonl lof the purposa ol changing ils registered
the obligations of registered agent.

offico or 1egisiored agent, or bolh, in tha Stale of Florida. | am larmsliar with, and accop!

SIGNATURE
Sgranire, fyped of pontest e of restdred age:d Al 11§ applcalie [NCIE Ragrigied Ageni tayonliue 1orpsqed mhes ipnsisrag) CATE
LD FILE NOW!H FEE [S $50.00
Make Check Payable to Florida Department of State
[~ Dua By May 1, 2007
[} MANAGING MEMBERS f MANAGERS w, ADDITIONS /CHANGES
115 MGR ] petele mu O Change [ Aadition
A GED, DAVID S NAME
STHETADDESS | 1229 CAPE CORAL PKWY SIM|1ADOR S8
CHY-Si- P CAPE CORAL FL 23904 oY S)1-ap
it ] Delete Hu Ociune [ Audiion
NAM HAM
SIALE T ADDRI 55 SIREEL ADORLSS
ciy-s1- /1P CY-§1 AP
e [ beleie T I Change [ Addtiion
AR MAME
SIHE| ADDIE K S116E| ADDRI 88
any-si-ap eIy 81 AP
i a ) Desete il; Cchange [ Adkliiion
HAME HANE
SIFETT ADOR S5 SIREDT ADOTY S5
CIY S1-4P CNY 51 AP
il 3 Dejete e Ochange [ Additon
A AN
KIH E1 ADDRESS SIRITTAXRSS
Chy-$1- 2P Gy s1 e
n [ petere I [J change (] Addilion
NAM. AW
SEREL | ADDRESS STRECIADO S8
CHY-SI- 7P CINV-ST A

11. | horeby certify that the information supoliad wilh this liling does not quatily lor the axemptions contaired in Soction 119, Florida Statutes. | further cerlity that the information

indicalad on this reporl is true ana accurale and Lhat my gignaturc shall have the sama
firmiad liability company or the recoiver of Urusteo

SIGNATURE:

tagal ciicct as if made under oath; that | am a managing momber or manager of Iho

ad 10 axacuta this repor as roquired by Chaplor 608, Florida Statutaes.

SIAMATURE AND TYPE Qe At T NAME ORfiGAING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

f—fﬁa Jo7 239 59 85%7

Y 4 Dayrr Phxe #




