FILED

2008 LIMITED LIABILITY COMPANY May 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000056398 05-20-2008 90054 042 ***138.75

1. Entity Name
G & EE ENTERPRISES, LLC

Principal Place of Busingss Mailing Address : . 60“ Az 307
/9800 AQmeiem: W 8893 MUSTANG ISLAND CIRCLE

NAPLES, FL 34113
N(?zfq, Fi 341014

i . . ite, Ap. #, elc.
Suite, Apt. #, elc Suite, Apt. #, eic 05132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
27-0124834 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O gi'g?" 3?:;“""3*
&, Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
" CRRY S

MINCK, LINDA R V S Viggiasp
5801 PELICAN BAY BLVD., SUITE 300 Street Address (P.Q. Box Number is%n‘ccentab%e)

NAPLES, FL 34108

8893 Mtuatang Folardd Crcll

“ fbples [ FLISZ, 3

the obiigations of regigfirad agent.
SIGNATURE ﬂ% -f? "’?"K%M S//Z/OB

8. The above named entity submits this statement formy@me of changing its registered office or re’élered agent, or both, in the State of Florida. $ am familiar with, ang accept

Signatuie. typed of printad name Ao.lagislerec agent {NOTE: Registered Apert sigrature required when teingtating) JoaTe L

FILE NOW!!! FE| $138.75 In accordance with s. 607.193(2)(b), F.S., the limitad Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS {CHANGES
TILE MGR ] Delete TILE [ Change [ Addition
NAME VIGGIANG, GARY S NAME
STREET ADORESS | 8893 MUSTANG ISLAND CIRCLE STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 34113 CITY.ST-2IP
TITLE (1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE — O natae me [ Change 3 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIFLE 1 atete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ peete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE [3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-iP

11. | hereby cedily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwvered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE /= ﬁ%(/f ?;do//za CARY S.\Vi9g/ano b//z/aﬁ 23?- 93 39

ED oR D m;«f suM MANAGING MEMBER. MANAGER, OR AUTHORZED REPREBEMIATIVE

=Y

+

N/,



