‘ FILED

Apr 28, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

+

04-28-2006 90027 Q30 ****50.00

DOCUMENT # L00000014238
1. Entity Name
GENBAR-1, L.L.C. : R
Principal Place of Businsss Mailing Address 2 0 0 3 8 B 7 l
1 SCHOOL AVENUE 1 SCHOOL AVENUE
STE 500 STE 500
SARASOTA, FL 34237 SARASOTA, FL 34237
S v MO LA IO

Suite, Apt. #, sic. Suite, Apt. #, alc. 04042006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

65-1118161 Not Applicable
Zio Country Zp Courtry 5. Centificats of Status Desired [ §5'°° Addiilional
. 08 Required
6. Name and Address of Current Registerad Agent 7. Name and Address af New Registerad Agent
e Name
DOERR, KENNEFH.D
240 S PINEAPF’LE’_‘AVE Strest Addrass (P.0. Bax Number is Nat Acceptabls)
10TH FLOOR )
SARASOTA, FL 34236 :
R S City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered atlice or ragistered agent. or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature. fyped o printed name of agent end fitle i i (NOTE: Ragistared Apani signature required when renstating)

Filing Fee is $50.00
Due by May 1, 2006

LI

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGRM 7 pelete TIME [ Change [ Addilion
NAME LIEBERMAN, LARRY P NAME

STREETADDRESS | 1 S. SCHOOL AVE., #500 STREET ADDRESS

CITY - §T-2IP SARASOTA, FL CITY-83-21P

THLE [ belete 1MLE {1 Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-0P CITY-5T-ZIP

TITLE [ Delete TILE [ change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TIE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP ciry-81-2IP -

TILE O Delete TILE [T Change  [) Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-ZIP

TILE O petete THLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-5T-2P / , ciY-s1-7IP

g iling does not quatify for the exempiions containgd in Chapter 119, Florida Statutes. 1 further cerlity that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
g2 mpowerad 1o execute thireport as required by Chapter 608, Florida Statutes.

SIGNATUREY pnager #/ae/oL./q«u-qsr 3000

SIGNATURE AND TYPED/ R P?{YED f% OF SIGNING MANAGING MEMBER, MANAGER, 6R AUTHORIZED REPRESENTATIVE Dayma Phone #

//Uf

11. | hereby certify that the informaticn supgiig
indicated on this repart is trus and acgl
limiled liability company d o




