2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M02000003211 Jan 29. 2007 08:00 AM
T iy teme Secretary of State
GENESIS INVESTMENT ADVISORS LLC ry
Principat Place of Businoss Mailing Address
275 MADISON AVENUE 275 MADISCON AVENUE
2301 . 2301
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suile, Apl. #, olc. Suile, Apl. #. elc. 1st MOORE CR2E083 (10/06)

Cily & State City & Slate 4. FEI Number Applied For

20-2507675 Not Applicable
ap Clounlry Zp Country §. Cerlihcale of Stalus Desirod O ?ga'ggqli?;’;io"a'
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registerod Agent
Nama
CT CORPORATION SYSTEM Slrcol Addross {P.C. Box Numbear 1s Nol Accoplable)

1200 S. PINE ISLAND RD.

PLANTATION FL 33324

Cily FL | Zip Codo

8. The above named entity submils this statement dor tho purpose of changing its registered offlice or ragistered agent, or both, in the State of Florida. | am familiar wilh, and accent
the obligations of registored agent.

SIGNATURE
Sguature, lyped o prnted nang of regisiered agent and ik f appiakle (NOITE; Regsiorad Ageni sigtaturd requied whan renstatng) DAIE
FILE NOW!!I FEE IS $50.00 l_“:il:li]!:lljlfﬂ:l'1'1;';!3._"_‘? .
- i | I
Make Check Payable to Florida Department of State | 111./31./17-B0051-017 50,00
) Due By May 1, 2007 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
Tt LLC [ pelele it O Change ] Addvion
NAMI RGP2 NAMI
SINLTADDM S | 275 MADISON AVENUE SIREE T ADDR! 55
ChY-SI-Np NEW YORK NY 10016 CITY-S1- 2P
Hitt. O palote i [ change [ Addition
NAME NAMI
SIRET T ADDRESS SIREL TADDRI 8%
CITY-81-71p CITY-$1- /1P
101X O eicte nm ] Change  [] Addillon
NAMI. HAMI
SN LA SS SIUTTARDN 58
CIY-51- A = T B SR - — " : o
mi [ oelele I [ Change [ Acdilion
NAMI NAMI
STHEL ] ADDRESS SIRIFTADDRY 55
LAY -81-71P CITY-SI- 7P
Timi 3 Deicte 1me [C] Change  [CJ Addilion
NAML NAMI
STRLET ADDI $5 SIRELTADDRISS
CIY-81-/00 CIY-SI-2IP
mr 1 elete HILL [ Change ] Addmon
NAMY NAME
ST ADDRISS STHITTADDILSS
CIY-S1- 71 \ I cIy-sl-7p
11. | haraby cortify that the information supplicdiwith this filing does nol qualify for tho exemptions contained in Section 119, Florida Statutes. | further cortify thal tho information
indicalad on this report is true and accdrato and gt my signature shatl have the same lagal offpct as if made under oalh; hat | am a managing member or manager of the

timilad liability company or the receiver &1 rustod eknpoweregl lo execule this report as required by Chapler 608, Florida Stalules.

\ Yves Gaden —_ A2) 32300
SIGNATURE: W %EO Jah. 22, WD (

SIGNATURE AND TYPED OR PRINTED NAME SIS9GRING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bare Dayime Phose #




