2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O5000082443 e
1. Entity Name
CHRIS GEARING, LLC ‘
Princinal Place of Business Mailing Address Pit 2: 27
2973 SE ORANGE TREE PLACE 2973 SE ORANGE TREE PLACE
STUART FL 34997--851 STUART FL 34997--851
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ond MOORE CR2E083 (4/07)
Cily & State City & State 4. FEl Number Applied For
14-1936092 Nol Applicable
Zip Country Zip Country ) $£5.00 additional
5. Certilicate of Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, LAURE A | CHRISTOPHEY. GEARING
3404 SW 72ND AVE Streel Address (PO, Box Numbar is Not eccegiable) DL
PALM CITY FL 34991 ! -

“STUART FL | 3559

8. The above n
the obtigatic

entity submits this staterment for the purposc of changing its registered oifice or registered agent. or both, in the Stale of Fiorida. | am familiar with, and accept

ot CRRISTOPRER @G 92|03

Fana ¥, typed offu-Ned namdngetisieng aqent u: SIUNC R0 whin renslaling| OATE
8 3 4

SIGNATURE

il o apohcabin (HOTE Regisiered Agent
— Encw

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TALE MGRM _ Delee TLE {J Chenge () Addition
HAME GEARING, CHRISTOPHER NAME S5-I T T B R o 30 I v T Wy s

STREET AGDRESS 12073 SE ORANGE TREE PLACE STREE ADDRESS A AT T T e TR e 17

ciy-sT-2P  ISTUART FL 34997--851 eily-51-21p SRR T T s TS

FITLE [ pelete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET AGGRESS

CITY-81- 2P CiTY-ST-2P

TiLE 1 Detete e O change [ Addition
NAME N - - ) NAME . - - = T T e T e s e e -
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-7p

HILE ) petete THLE [J Crange [ Acdition
NAME NAME

STREET AUDRESS STREE] ADDRESS

CITY-ST- 219 CHY-ST-2IP

TITLE ) 1 Detete TTLE (] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-71P CITY-51-2IP

TINLE O Delate L, [ Change [ Addition
HAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-57- 7P CITy-Si- 2P

11. | hereby certily that the nformation supplied with this fling aoes not aualify kor Ihe exemplions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing membet or manager of the
tirmited liability company or the receiver or trustee empowered 10 execuie thjs report as required by,Chapler 608, Florida Statutes.

' 3

SIGNATURE: CRR(S

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMEER, ] Daytime Phane &




