2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000019448

1. Entity Name
GENET RIVIERA BEACH ORLANDC GP, L.L.C.

Principal Place of Businass

2323 N.W. 72 AVENUE
MiAMI, FL 33122

Maiiing Address

2323 N.W, 72 AVENUE

MIAME, FL 33122

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90119 020 ****50.00

RO EOR G0 TR

2. Principal Place of Business 3. Mailing Address
Aol NW 2w e . - Box Santes
Suite, Apt. #, ete. Suite, Apt. #, etc. 01272004 Chg-LLC CR2E083 (10/03)
ity & State ity & State 4, FEl Number Applied For
R - NOT APPLICABLE Not Applicable
: - Y ™
Zp %’5\"' g Coutg S A 3’2“?\‘51 - Cou”“Sb’_ 8. Certificate of Status Desired O fese'ggm’;:fc"t'onag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GENET, LEONARD T N e PR
2323 N.W. 72 AVENUE & ress \ umber is Mot Agceptable
MIAMI, FL 33122 EeST R KR
City ip Cagde
You bl FL | 0%\15

8. The above named entity spbmits 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 regigtergd a ﬂ

SIGNATURE
Signature, typéd or printed name of registersd agent arkd tiis i applicabla. (NCTE: Ragisterad Agent signature required whén reinstating)

Filing Fee Is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10.
TITLE MGRM [ Detete TITLE FAchange [ Auition
NAME GENET, IRVING NAME
STREET ADDRESS | 2323 N.W. 72 AVENUE smecraonress | AoV WW W2t Mg .
CTY-ST-ZF | MIAMI, FL 33122 CITY-ST-2IP Mabaa B R2NR ,
e MGRM O Delete TITE ) O change [ Addition
NAME GENET, LEONARD NAME
STAEET ADDRESS | 2323 N.W. 72 AVENUE STEETADDRESS | Aty ™OW W2 bl .
omv-sT-ZP | MIAMI, FL 33122 omy-§T-2P Mabsu, . BB\TR
TITLE 1 Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-218 CITY-§T-2P
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-3T- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P / _ CiTY-§T-2P

11. | hereby certily that the Information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acqurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivdr or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: le- [y —— <Fo */50707 (30%) &os oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! ! hate

Daytima Phone #




