2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 25,2008 8:00 am

DOCUMENT # L05000039592

1. Entity Nama

GEAGAN - FORT MYERS, LLC

Secretary of State

02-25-2008 90137 018 ***138.75

Principal Placa of Business

5998 ASHEVILLE HIGHWAY
HENDERSONVILLE, NC 28791

Mailing Addrass

5998 ASHEVILLE HIGHWAY
HENDERSONVILLE, NC 28791

B“ul“qau

2. Principal Place of Businesg - No P.O. Box #

2900 8oknial Lonter Deive

3 Malhng ddress

Suita, Apt. #, etc, Sune Apt. #, alc.

m:al (‘u‘htff‘

IR

e

02202008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
Lot Myers, €24 Cer 1Y) Nyers  ££ 20-2774252 Not Appiicabie
3Z§ 9 0S (L:;lg%- Lg 2NS COT)‘?’S 4 8. Certificate of Status Desired O gi‘gglz:’:;“""a'

8. Name and Address of Current Reglstered Agent

7. Name and Address of Now Registered Agent

BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DRIVE, SUITE 350
FT. MYERS, FL 33907

MName

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the abligations of regislered agent.

SIGNATURE
Signalure, typed of printed name of regisiered agent and tife I applicabls {NOTE: Ragistarad Agenl signaturs required whan reinstating} DATE
" T ",;" - e,
FILE NOWI!! FEE IS $138.75 U ..:Make check payable lo :
After May 1, 2008 Foe will be $538.75 e Fiurlda Dapartment of State -
R’ o , ’““.‘_‘1'),. .1”..
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES
TILE MGR ] pelete TITLE [ Ghange 7] Addition
NAME GEAGAN, KEVIN D NAME
STREET ADDRESS | 5998 ASHEVILLE HIGHWAY STREET ADDRESS
CITY-ST-2ZIP HENDERSONVILLE, NC 28791 CITY-ST-ZIP
TITLE O pelere TITLE [J Change  [] Adéition
NAME NAME
_ STREETADDRESS | STREET ADDRESS
CITY-5T- TP T T - Try-§-7p - ==
TilLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE ] Deete TITLE {JChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§7-21P
THLE £ pelete TIME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
THTLE O velete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CImy-s1-21P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and acturate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lialyility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y \

s 9/45/ G o7 7737

SIGNATURE AND TYFED

lerrF.D NAME OF

R, OR

AUTHORIZED REPRESENTATIVE Dam Daytime Phone #




