FILED
2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000016456 05-08-2007 90111 022 ****50.00

1. Entity Name
GENET FAMILY WEST-DADE PROPERTY HOLDINGS I,
LLC

Principa! Place of Business Mailing Address
9601 NI 112TH AVE. P.0. BOX 523666 60049674
MIAMI, FL 33178 MIAMI, FL 33152-366
2 PrinCipal Place of Business - No P.O. Box # 3 Malllng Acdress l I|I|||l| |“ |I‘|| “Ill ||”| ||‘|| ||H| ||‘|| “M |W I.I'» Iml |ul|‘ m “l'
2.0. Box S23 ("G’b
Suite, Apt. #, etc. Suile, Ap1. #, elc.
P uite, Ap 04202007  Chg-LLC CR2E083 (12/086)
City & State City & State 4, FEI Number Applied For
HubH | e 65-1141088 Not Applicabis
LY
Zi Co 7 iti
P untey BEPB‘S > N 366@» Couniry 5. Centificate of Status Desired ] ?g.ggqaf:;lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENET, LEONARD
9601 NW 112TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL l Zip Code
8. The above named enlity submits 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 agem.
SIGNATURE —
Signature, lyped or panted name of registered agent and hike it applicatie {NGTE: Registered Agent signature required when reinsating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1. 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
MLE MGRM O Delete TLE [ change [ Addition
NAME GENET, LEONARD NAME
STREET ADDRESS { 9601 NW 112TH AVE. STREET ADORESS
GITY-ST- 2P MIAMI, FL 33178 CITY-ST-ZP .
TILE O pefete TILE HWae OJ Change 7] Addition
NAME NAME Ferte Saasows
STREET ADDRESS STREETADDRESS | hkaDt WIW 120w hNE -
CITY-ST- 277 GITY-S1-2P Moy N T 32078
TTE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE O oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-57-2P CITY-8T-2IP
11. | hereby certify that the information supplied with this #ling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that i am a managing member or manager of the
limited liability company or the receiver or trusig#fempowered ta execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ° — B Shasone <} 2.0\ 30%-808- 270}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M. , OR AUT TATIVE Date Daytime Phone #




