T FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 08:00 AV

DOCUMENT # L06000018126 Secretary of State
1, Entity Name
GENESIS CUSTOM HOMES OF NAPLES, LLC
Principal Place of Business Mailing Address
2100 TRADE CENTER WAY, SUITE D 2100 TRADE CENTER WAY, SUITE D
NAPLES, FL 34109 NAPLES, FL 34109
Surte. Apt. #. et Suite, Apt. ¥, ete.
Lie. ApL 4. 8o uie AR 01142008  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Numbher Applied For
20-4326972 Not Applicabla
Zip Country Zip Country 5. Certihcate of Status Desired O $5.00 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R & A AGENTS, INC.
850 PARK SHORE DRIVE, 3RD FLOOR Streat Adcress (P.O Box Number 1s Not Acceptable)
C/O WILLIAM R. O'NEILL
NAPLES, FL 34103-3587
City FL l Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, n the State of Flonda 1 am familiar with. and accept
the cbligations of registered agant
SIGNATURE
Signalure Iyoed or panted name of regisiered agent and e il 2pohcatie INQTE Regisiered AQent Signalure réqurred when remstalng) DAIE
FILE NOW!U!! FEE IS $13B.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM [ pelete THLE _Ochange [ Agditan
NAME GENESIS CUSTOM HOMES OF NAPLES LLC NAME
T 0O T a0 e
STAET AQUAESS | 2100 TRADE CENTER WAY SUITE D STREET ADCRESS 05/ 15208-20005-007 138,75
cuy-si-2p NAPLES, FL 34109 CITY-S1-2IP .
T MGR [ Delete L [ Changs [ Addilian
HAME MUGUMANQ, PATSY NAME
SIRLET ADDRESS | 2100 TRADE CENTER WAY SUITE D SIREET ADDRESS
CIryY-81- 2 NAPLES. FL 34109 Chy-57-21P
TILE [ elete T1E [l change  [J Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-21P CiTy-51-2ip
TFLE O pelete TITE [ Change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CuY-ST. 00 CITy-51-2IP
MLE [ pelete TILE [ Change [ Adailion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§7-21P Cuy-81-2P
TITLE O belete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv.5T-2P . e Ciny-81-aip |
11. ! hereby cerly that the information s ith this jdingl does not qually for the exemptions contained in Chapter 119, Florida Statutes | further certly that the information
incicated on this raport is true and aécuratd and thafmy’signature shall hava the same legal effact as f made under oath. that | am a managing member or manager of the |
hrriedi labilty cormpany or the ragéver giftrusteedmpbwered to executa Lhis report as requirad by Chapter 608. Flonda Statutes
# |
SIGNATURE: /(/\-"/ ///‘//OX
SIGNATURE AND T’ D OR PRINTED NAME GF SIGNING MANAGI:& MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Qayture Prora & |
¥, ] 2t A
Vs HH*S0



