. FILED
2004 LIMITED LIABILITY COMPANY Mar 19, 2004 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # M01000000588 et 03-19-2004 90271 016 ****50.00

1. Entity Name
GENIE PORTFCLIC MANAGEMENT, LLC

Principai Place of Business Mailing Address
18340 N.E. 76TH STREET 500 POST RD £AST
REDMOND, WA 98052 SUITE 320

WESTPORT, CT 06880

Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
91-2092048 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8, The above named enlity submils this statement 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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttle f applicable. (NOTE: Registered Agent signature required when reinstatng}

Filing Fee is $50.00

Due by May 1, 2004

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

WITLE MGRM 1 Delete TITLE HerHM X Change Addition
NAVEE GENIE FIN. SRVS., INC/ GEOFF GRUKOGER, GPA NAME Genie Anangal Seevicesf (Eridlohen’ ¥PrsoLeetury

STREET ADORESS | 500 POST RD EAST SUITE 320 sweeT annaess | 500 POSt RA Edst, Swite 220

Cry-si-ZP | REDMOND, WA 98052 civ-st-ze (WestysRy | (T obysp

TTLE O Celete TLE HuRrH [ Change  BEY Acdition
NAME NAME GE Capital BUaness Ascet Funding (orporatinn

STREET ADURESS STREET ADDRESS [10A0D NE AT St )

CiTY-ST-2P crv-st-2p (Bellevue, WA 45004

TTLE 1 Ceiete TITLE M Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-2P Ciiy-ST-AP

TLE [ oelete TILE [ cnange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-ZP CITY-57-2IF

TTLE [ pelese TITLE O change [ Adeition
NAME NAME

STRECT ADDRESS STREET ADDRESS

GITY -§1-2P CITY-57- 2P

LE 1 oelete TITLE O change [ Addition
NAME KAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
indicated on this report is (rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver grirustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

>, 24
SIGNATURE:K Evic T Cohen 3_]_@0!&0‘} 20%-222-F130

SIGNATURE AND TYPED GR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHCRIZED REPAESENTATIVE Daytime Phone #




