, | FILED

2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name
GENESIS AZURE LLC

DOCUMENT # L05000060845 (05-09-2006 90007 009 ****50,00

Principal Place of Business Mailing Address
565 EAST RILLSBORO BLVD. 565 EAST HILLSBORO BLYD.
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
e N LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State ' 4. FEI Number Applied For
Ce-2519%10 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geseggq ‘;f:glional
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEUTSCH, STEVEN W ESQ.
C/0O FRANK, WEINBERG, & BLACK, P.L. Street Address {P.O. Box Number is Not Acceptable})
7805 SW6TH COURT
PLANTATION, FL 33324
City FL ‘ Zip Code

8. The above named entity submits this statement {or ihe purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and tile if appkcable [NOTE: Regisiared Agent signature raquired when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e ) Delate TLE MerL [ Chenge  JRf Addition
NAME NAME 89"\' ‘; /
STREET ADDRESS STREET ADDRESS /
oIy-S1-21p CITY-S7-2P Mf/ &M /L r30Y/
THLE J pelste TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-51-21P
TTLE O Delete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2IP CITy-31-2P
TITLE O velete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. | heseby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. 1 further certify that the information

indicated on this report is true and accurats and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ov-20-0¢

e —th a WV, Tk W ¥, Pl
[ OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 8

SIGNATURE:

SIGNATURE




