2007 LIMITED LIABILITY COMPANY &~ °
ANNUAL REPORT

DOCUMENT # L05000039592

1. Entty Name
GEAGAN - FORT MYERS, LLC

Principal Place of Businass

5998 ASHEVILLE HIGHWAY
HENDERSONVILLE, NC 28751

Mailing Addrass

5998 ASHEVILLE HIGHWAY
HENDERSONVILLE, NC 28791

FILED
Feb 21, 2007 08:00 AM
Secretary of State
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8. The abova narned entity submits this staternent for the purpose of changing its registered office or ragisterad agent, or both, in the Stata of Florida | am familiar with, and accept

the obligations of registered agent.
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Flling Foe |s $30.00
Due by May 1, 2007

AT BUd T L= 5. ]

MANAGING MEMBERS/MANAGERS

MGR

GEAGAN, KEVIN D

5098 ASHEVILLE HIGHWAY
HENDERSONVILLE, NC 28791

TTLE

NAME

STREET ADDRESS
Ciry-s1.2p
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NAME

STREET ADDRESS
CITY-S1-719
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CIry-51. 29
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STREET ADDRESS
CiTY-51-2P
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CiTY-ST-2IP
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STREET ADDRESS
CITY-ST-2P
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11. | haraby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Fiorida Statutes. further certify that the information
nelicatect on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustoe empowerad to execute this report as required by Chapter 608, Florida Statutes.
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llﬂlATUJ! AIIW‘F# OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFNESENTATIVE
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