FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT S " £ Siat
DOCUMENT #L01000016456 ecretary o ate
05-02-2006 90033 043 ****50.00

1. Entity Name
GE(I:\IET FAMILY WEST-DADE PROPERTY HOLDINGS i,
LL

Principal Place of Busingss Mailing Address -
9607 NW 112TH AVE. PO BOX 52366
MIAMI, FL 33178 MIAMI, FL 33152-366
?.0.Bov 233660
Suite, Apt. #, etc. Suite, Apt. #, eic.
P P ! 03072006 Chg-LLC CRZ2EDAB3 (11/05)
City & State City & State L 4. FEI Number Applied For
: 65-1141088 Not Applicable
Zi Count Zi | Count iti
P ouniry ® ouY 5. Certificate of Status Desired O $5.00 Additional
X Fee Required
6. Name and Address of Current Registared Agent B 7. Name and Address of New Registered Agent
: Name -
GENET, LEONARD
9601 NW 112TH AVE. Street Address (P.O. Box Number is Not Acceptab'e)
MIAMI, FL 33178
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of  o-ida. | am familiar witn, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped of prnted name of ragatersd agent and tide if apphicapde. (MCTE- Aegisiered AQent Signatine requyed whan reinsiating) CATE
Filing Fee is $50.00 ’ Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS ! 10. ADDITIONS/ SHANGES .
TITLE MGRM © O belere TITLE . Clchange [ Addition
NAME GENET, LEONARD NAME )
STREET ADDRESS | 9601 NW 112TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-2IP
TITLE O Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STFEET ADDRESS
CITY-ST-21p ' CITY-§7-21P
TITLE O petee TITE [l change ] Addttian
HAME NAME
STREET ADDRESS . STPEET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ deleee e [ change [ Addtion
NAME NAME
STREET ADDRESS . STFEET ADDRESS
CIT¥-ST-7iP . - CITY-8T-2P -
THLE O oelee THLE o I ctange [ Adation
NAME NAME
STREET ADDRESS STREET ARDRESS
CIY-ST-2P CITr-51-27
TMLE O belee TLE O Ghange [ Addtion
NAME NAME
STAEET ADDRESS - + wewme.—i| STPEET ADDRESS .
CITY-ST-21P - - - e mem CITY-ST-21F
11. | hereby certify that the in this filing does not qualify 1 the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report j that my signature shall nave five same legal effect as if made under oath; that | am a maraging member or manager of the
limited fiability compary empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \Soupih Geaex A\2\Cts 208308 oo
SIGNATURE AND TYPED E)Ti PRINTED OF SIGNING MANAGING MEMBER, MANAGER, IR AUTHORIZED REPRESENTATIVE Cata Daytime Phone #




