2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000059195

1. Entity Name

GED ENTERPRISES, LLC

Secretary of State

(03-31-2008 90273 003 ***138.75

Principal Place of Business

1229 CAPE CORAL PKWY
CAPE CORAL, FL 33904

Mailing Address

1229 CAPE CORAL PKWY
CAPE CORAL, FL 33904

£0018572

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

AECIMN

il

[

Suits, Apl. #, stc. Suite, Apl. #, etc.

03152008

Mar 31, 2008 8:00 am

Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Appliad For
20-14844686 Nal Applicable
Zi Count Zi Count it
s ountry P Ly 5. Certificate of Status Desirad O $5.00 additional
Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

GED, DAVID
1229 CAPE CORAL PKWY
CAPE CORAL, FL 33904

Rl

Street Address (P.C. Box Number is Not Accepiable)

Cily Zip Code

FL |

&. The above named entily submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUHE

3 Signature. tyned of printed namme 0! Fegisierad agenl and iitle Hf apphcame.

(NOTE: Registered Agen! signature required when reinstating,)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9 L - MANAGING MEMBERS / MANAGERS 10, ADDITIONS /GHANGES

me. " MGR’ K 3 Detete TILE O change [ Addilion
NA'_ME' GED.DAVIDS ", NAME

STREET ADDRESS | 1229 CAPE CORAL PKWY STREET ADDRESS

on-s1-20 | CAPE CORAL, FL 33904 CITY-ST- 2P

TmE i [ Delete TLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O pelele TIILE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST1-2IP ChTy-S1-2P

TITLE [ petete TILE [0 Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

Ciry-S1-21P CITY-ST-ZIP

TITLE O velete L [Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIrY- §7-21P CImY-SI-2P

TTLE [ Detele TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CY-S1-2IP ciTy-s1-21p

11. | hereby certify that the informalion supplied with this filing dues not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify thal the infermation
indicated on this repori is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited Liability company or the receiver or trustee ampowerad 10 exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

DISN_ DavipS. 6€P

3/28 /9 8 229.590.%22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER. OR AUTHORIZED REPRESENTATIVE

T Cae Daylune Phone §

/




