2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # L98000003219 Secretary of State
1. Entity Name 03-22-2004 90424 043 ****50 00
GEGAX/JOHNSON, L.C.
Principal Place of Business Mailing Address
2464 VANDERBILT BEACH RD 2484 VANDERBILT BEACH RD XV
#502 #502
NAPLES FL 34108 NAPLES FL 34109
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & State 4. FEi Number Apptlied For
59-3548884 Not Apgplicable
ap Country 2 Country 5. Certificate of Status Desired O ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_ Name o . - _
%%LN\?EI{}II,JEEIB'?FTVEEACH RD Streat Address (P.O. Box Number is Nol Acceptable)

#502
NAPLES FL 34109

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and hite f applicabla. (NDTE Registerad Agem slgnalure required when ranstating} DATE
FlLE NOW‘!' FEE IS 350 DO
Make Check Payable to Florida Department oi State
) _\--_:‘ > DueByMay1 20045 U
9. MANAGING MEMBERS/‘MANAGERS/ 10. ' ADDITIONS fCHANGES
TILE MGRM MDeIele TITLE {Jchange ] Addition
NAME GEGAX, JANL NAME
STREET ADDRESS | 13105 VANDERBILT DRIVE NO. 209 STREET ADDRESS
CITY-ST-21P NAPLES FL 34110 CITY-ST-ZiP
TITLE MGRM 1 Delete TILE [Jchange [ Addition
NAME JOHNSON, BRIAN W NAME
STAEET ADDRESS [ 13105 VANDERBILT DRIVE NO. 209 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-5T-2IP
TIRLE O Delete 1 TITLE [Jchange [ Addition
NAME - - - NAME - oo -
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-ZIP
TITLE {3 Oelete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE J Delete TITLE [ Crange ] Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-S1-7P
Ting O pelete TmE [ Ghange [ Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-$7-21P CITY-ST-21P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated cn this report is tr accurale and that my signature shaifhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or e this repon as required by Chapter 608, Florida Slatutes.

SIGNATURE: 3/?‘/05/ 239-S57 3933

SIGNATURE AND TYPED OR PRINTED NAME OF ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bare Daytime Phone ¥




