FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L07000002338 i 03-31-2008 90262 026 ***138.75
1. Entity Name
GE & SONS ENTERPRISES, LLC
Principal Place of Business Mailing Address : _ B 0 “ 1 B “ ll “
1793 MEYERS COVE DRIVE 1793 MEYERS COVE DRIVE o
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
PR TP S AL SO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ﬁo - 897 385(0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?gggq er:dﬂb“a'
6. Name and Address of Current Registerad Agont . 7. Neme and Address of New Registersd Agent” T
Nama
VESTAS, EMMANUEL
1793 MEYERS COVE DRIVE Street Address (P.O. Box Number is Not Acceptable}
TARPON SPRINGS, FL. 34689
City FL I Zip Code

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

SIGNATURE =
Signature, typed of printad name of registered agent and titla if appiicabis. {NOTE: Reglsterad Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $138.75 . ’ Make checic payabla to
After May 1, 2008 Foo will be $538.75 - B Fiodda Department of State .
9. MANAGING MEMBERS / MANAGERS 10. B ADDITIONS / CHANGES
TTLE M G ﬂ O Delete e ' Ol Change [ Addition
A VESTRS ot
STREET ADDRESS | lg covE DIL STREET ADDRESS
CITY-§T-2P ﬂ)ﬂ] 5 NGS., FL 3#@53 CTY-5T-2P
TITLE [ pelete e [ Charge [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-ST-ZIP Ciry-$1-21P
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS .
CITY-ST-2IP : T CTY-ST-2P
TITLE O Delete JIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CITY-ST-ZIP
me O oelete TITLE [ Cchange  [J Audiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TLE 0 etete TME Ol change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. I hereby certify that the information supglie
indicated on this report i true and aa
limited lrability company or the reene

Ty Tomthe exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
¢ shall have e same legal effect as if made under oath; that | am a managing member or manager of the
axecute thigTeport as required by Chapter 608, Florida Siatutes,

Eantanplel Vesta &
SIGNATURE: MNa f{u : 2—9—&.‘3 727 -6v2-79 69

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phane &




