2006 LIMITED LIABILITY COMPANY FILED

~__ ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # M0200000321 1 Secretary of State
1. Entity Name
02-10-2006 90167 022 ****50.00
GENESIS INVESTMENT ADVISCRS LLC
Principal Place of Business Mailing Address
275 MADISON AVENUE 275 MADISON AVENUE
2301 2301
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CREEOBS (10/05)
Lo - 250 T6TS
City & State Cily & Siale 4, FES Number Appiied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5'00 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S PINE |SLAND RD Street Address (P.O. Box Numnber is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this stalement 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 registerad agent,

SIGNATURE
Sigratare, Red a1 DNl tatie O Fethstenen agent aid e pophcable, (NOTE Regrslerstt Ageni signaiurs requieed when ievtaing) CATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State.
o Due By May 1, 2006 N
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
niE LLC R O petete TITLE [ Change () Addition
NAME RGP2 - NAME
STRELT ADDRESS | 275 MADISON AVENUE STREET ADDRESS
CITY-SI-20P NEW YORK NY 10016 CITY-ST-21P
e [ pelete e O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CHTY-5T-2P
Y [ peige LTS [} Ctange _ [} Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZiF CITY-ST- 2P
ILE {3 petete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-sr-zip CITY-ST-2P
DTLE 3 Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-41P CiTy-ST-21P
TITLE ] petore TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P

11. | heregby certity that the information supplied with this filing does not quality for the exemplicns contained in Section 119, Florida Statutes. | further certify that the information
ndicated on this report is frue and accyrite anc that my signature shall have the same fegal efiect as il made under oath; ithat | am a managing mermber or manager of the
limited liability company or lhﬁ receiver pryjrusiee empowered lo execule this repart as reguired by Chapter 608, Florida Stalutes.

R (_'-1\2)
SIGNATURE: \ %5’)\ Tan. 39, Dol 200 3o

SIGNATURE AND TYPEDC OR PEQ.I:TEWMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prione ¥




