: FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L050001 21 322 04-30-2007 90044 004 ****50.00
1. Entity Name
GENESIS BOYNTON INDUSTRIAL LLC
Principal Place of Business Mailing Address . o
565 EAST HILLSBORC BOULEVARD 565 EAST HILLSBORO BOULEVARD :
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 ‘ : :
S oS IO GO
Suite, Apt. 4, elc. . Suite, Apt. #, elc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbaer Applied For
APPLIED FOR 20-826YE63 Not Applicable
Zp Country Zip Couniry 5. Cartificats of Status Desired | Ei'gg;‘ﬁ:’:;“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
DEUTSCH, STEVEN W ESQ Edwand Unss
C/O FRANK, WEINBERG & BLACK, P.L. Street Addrass (P.O. Box Numbaer is Not Acssptable)

621 N.W. 53RD STREET, SUITE 420

BOCA RATON, FL 33487 565 & /,4“?; BOED ‘{D;LVZ
LB 38 cH FL | 350,

8. The above named entity submiis this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | ant familiar with, and accept
the obligations of registered agent.

SIGNATURE m@ﬁﬂéf M@O oy-27-07

e, yped o pented namg of rlﬁlsiwsd agent and ik if applcable {NOTE: Registered Agent signature required when rensialng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Dejete TITLE [ change [ Addition
NAME MASI, EDWARD NAME
STREET ADORESS | 565 E HILLSBORO BLVD STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH, FL 33441 CITY-ST-2IP
LE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
TILE O Delete TITLE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S%-ZP CITY-§T-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-81-2P
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME [ pelete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this raport is rue and accurate and that my signature shall have the same legal effact as if mada under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ &t 3 200" Sunres 1455/ .27-07 GV YAl Y200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytive Phone &




