2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOGUMENT # M05000000390
GEFNWERAL ACQUISITIONS, LLC

Principal Place of Business

7891 ESTATES DR
NORTH PORT, FL 34286

Maifing Address
7891 ESTATES DR

NORTH PORT, Fl. X286

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, eic. Suite, ApL. #, elc.

FILED
Jan 23,2008 8:00 am
Secretary of State

01-23-2008 90021 022 ***143.75

60003155

A AR AV D DA

, 01172008  Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEl Number Applied For
A NOT APPLICABLE Not Applicable
Zip Country Zp .} Country i - $5.00 Additona!
'3 Lf?—c(/ 'ngq‘ 5. Ceificale of Stahus Desired ) 23200 Aol
6. Name and Address of Current Registered Agent P 7. Nama and Address of New Registered Agont
. N Name

BARNHARDT, STEVE
7891 ESTATES DR
NORTH PORT, FL 34286

Steet Address {P.O. Box Number is Not Acceptable)

City

FL | 7o

8. ﬂwabovenm’mdmmysummnssta:enmlfmﬂ\ewrposenfdlangmgrlsregsleredoﬂloeotregls:emdagem or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signenure, typed or pringed name of regicven agant ana e § applicoble (NOTE: Regisssnad AQen! ignehre requiren when rerstating ) DATE

FILE NOWI! FEE I3 $1238.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flosida Department of State
9. MANAGING MEMBERS / MANAGERS l 10 ADDITIONS/ CHANGES
THE B O Detate TME B Cange [ Addition
NAME NORTH PORT DEVELOPMENT TRUST NAME
STREET ADDRESS | 7891 ESTATES DR STREET ADDRESS . )
orv-s-2p [ NORTH PORT, FL. 34286 cav-si-zp /ba/e_m-/ Lo r Y ‘f 28l
Tme [ Deiete THLE COChnge [ Aadition
WANE NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-29
TME D oesete TME Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P oY -ST-21P
TmE T Desete TME [ change [ Addition
NAME NAME
STREET ADDRESS SIFEET ADDRESS
Crry-671-2P CITY-ST-2P
TIME O besete TME [cange [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CTY-ST-2°P
TME T Dekeee TmE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DF crY-S1-2P

11. | hereby certify that the information su;

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and acfurateand that my signatgre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liakility company or the rec £

SIGNATU RE:

e this repoet as required by Chapler 608, Florida Statules.

741-27o-632¢

Mmoﬂéﬁmmwmmm

i

Daytimea Phora #




