FILED
2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

L05000039592
PngNl;JmMENT # 02-21-2006 90178 049 ****50.00
GEAGAN - FORT MYERS, LLC
Principal Ptace of Business Mailing Address
1121 NORTH 9TH AVENUE 1121 NORTH 9TH AVENUE
PENSACOLA, FL 32501 PENSACOLA, FL 32501
P v 1 00 O
Suite, Apt. #, atc. ‘ Suite, Apt. #, stc, 01182006 Chg-LLC CR2E083 (11/05)
City & State . City & State 4. FEI Number Applisd For
20 -R77YAS2 Nt Applicable
Ze | Gty 2P Country 6. Cortificate of Status Desired [ ?i-ggq‘ﬁi“ji‘m'

8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narms

BOLANOS TRUXTON, P.A.

12800 UNIVERSITY DRIVE, SUITE 350 Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33807

City FL | Zip Code

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

SIGNATURE
Signature, typed or pnintad neme of regsstered agent and ttie f applicable {NOTE: Registered Agent gignature 1equined when reirstalng) DATE
Filing Fee is $50.00 - -~ Make check payable to )
Due by May 1, 2006 *° ,  Florida.Department of State” * ;%
i frey, LrE o " RN 4 o ¥ fn A

9. MAMNAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
TILE MGR O pelete TME O change £ Addilion
NAME BOYLES, KARL W JR. MAME
STREET ADDRESS | 1121 NORTH 9TH AVENUE STREET ADDRESS
1Y -ST-2IP PENSACOLA, FL 32501 aw-st-2ip
TLE [ pelete THLE O cChange [ Addition
NAME NAME
SIREETADDRESS | = STREET ADORESS §-- _ - - -
CITY-5T-21P oiY-§1.2p
WITLE [ oetete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TE O Detete TTLE O Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP oTY-S1-2P
TTLE [ Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP oY-$1-2P
TILE [2 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oty 3T-2P CITY-57-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the axemptions containad in Chapter 119, Flonida Statutes. | further centify that the information
indicatad on this report is trus and accurate and that my signature shall have the same legal efect as if made under cath; that | am a managing member or manager of the
limited kiability company or the recaiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

sionaTure: JCAF - 21006 - PRAF& P TTZ

N

RE Aﬁn\ﬁy#mm NAME OF S1GNING MANA GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daybme Phone 2




