~ FILED

7

_ 2008 LIMITED LIABIEITY COMFANY s Jun 04,2008 8:00 am
ANNUAL REPORT _ - Secretary of State
DOCUMENT #1L.07000064843 o 3= 05-07-2008 90014 004 ***138.75
1. Enlity
GENVEST SGP, L.C
Principal Place of Business Maillng Address
1700 SOUTH MACDILL AVE, STE 340 1700 SOUTH MACDILL AVE. STE 340 30008717
TAMPA, FL 33629 TAMPA, FL 33629 .
S T R ST AR E R e g
Suite, Apt. ¥, etc. Sulta, Apt. &, alc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE| Numb Applied For
3C - 0388577, R Aot
Zp Country Zp Couniey 8. Cerificato of Status Desired [ ?:'gglmm”
6. Nems and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent
Name
TOBACK, DAVID |
1700 SOUTH MACDILL AVE, STE 340 Strast Adciess (P.0. Box Number is Not Accepleble)
TAMPA, FL 33629
Ciry FL | Zip Cody

8. Tne above namad entity subemits {1 s‘r'plmnllormepupmofchmgmusrmmodoffceuraglslered agent. or both, hmeSmaofFloﬂda | am famiZar with, and accepl
the obligations of registared agon

SIGNATURE, _%
. wmﬂum“ 2307 o G0 ¥ uDpicatie {NOTE: Aegisiersd ADend signanre requirsd whes rainalating)

SenaNownl peR IS si:a y8
At Wy 1, 2008 Feu wil wssn.-rs
’ -

¥, “:.;.'- A WGINQMEMBERSIMANAGERS 10.

me % | Co~manager ¥ 0 oeete me

we o |\Sar A, Tff’ﬂ% N

s o [7 700 S aehh o,///% # 340 STREEY ADORESS

on-srze [ 2 cry-s1-28

me © Cv-mmadag O peze me DO crane [ Addtion

HAME Pri-trnan’’ | [T

s 0ss | /700 50 Mach/I Ave 340 STREET ADORESS

ory. st ampa, Ft 33L27 ry-Sr-2¢

TMLE D Delete TLE O change  [J Addition

RAME HANE .

STREET ADDRESS STREET ADORESS

cry-s1-20 Y -4T- 2P .

me O et Tine O] Crange ] Addtion
B e S heghinitoe i

STREET ADORESS STREET ADDRESS

crY-S1- 27 umyesize

ne O Detete TITLE Cichange [ asdition

MAME NAME

STREET ADORESS $TREET ADURESS

ory-s-2e oY -ST. 2P

TIILE O Celete TME Ditmnge (O Asdiion

NAME NAME

STREET ADDRESS STREET ADIFESS

CITY-ST- 19 Ciry-51-2p

. | hareby cestily that the informetion supplied with 1his filing does not quallty for the exemplions contalned in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report i true and accurate and Lhal my signaturo shall have tha same legal eftact as if made under cath. thet | sm a managing mamber or manager ol the
iimitod liability company of the recaiver or trusles ampowered 10 executs this repert as required by Chapter 608, Florida Staiutes.

SIGNATURE: 74&4/471‘ Tready # M V/’r/oa F/3 2 z (74P

) AMD TYPED OR PRINTED NAME OF SICHNG TATIVE




