- 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am
Secretary of State

DOCUMENT # L02000009455

1. Entity Nama
GENES!IS TECHNOLOGY SOLUTIONS LLC

03-12-2004 90226 021 ****50.00

Principal Place of Business

350 PAULUS COURT
BOCA RATON, FL 33486

Mailing Address

us

350 PAULUS COURT
BOCA RATON, FL 33486

3013480

us

2. Principal Plac iNgss
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LR A

Suite, Apt. #, stc. Suita, Apt. #, etc.

]

02102004 Chg-LLC CR2E083 {10/03)
ot State -~ City.& State - 4, FEI Number Applied Fer
; c’&b@&\ﬁ Y- edeTq Fu NOT APPLICABLE Not Applicabls
' Country i Couniry o ; $5.00 Additional
%‘%L\_bc‘ Zg'y* bq 5. Ceificate of Status Dasired 0 Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

KELLEY, SEAN P
350 PAULUS COURT
BOCA RATON, FL 33486

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of registered agent.

7

8. The above named entity submits this We rpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Mancry 9, 200y

(NQTE: Registered Agent signalure reguired when reinstating) DATE

Siunature/.ypeﬁ or primad‘ﬁam#}rﬁgislereﬁwm and titia if applicabie™-
&

Malce check payable ta

Filing Fee Is $50.00 @.ch y "
Due by May 1, 2004 Florida‘Department of :State
[ MANAGING MEMBERS /MANAGERS 10, ADDITIONS /GHANGES -
TITLE MGRM [ Delete TINE Ef Change  [J Addition
NAME KELLEY, SEAN P NAME
STREET ADDRESS | 350 PAULUS COURT STREET ADDRESS \Og.(pb S _B’N\‘ A=) \}JN
anv-s-2P | BOCA RATON, FL 33486 av-sr-zp TeUesTA S 239U
TILE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TITLE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) i CITY-57- 2P R B )
TMLE T velete TITLE ) Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-§7-2IF
TTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-20P

e

SIGNATURE:

empticn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under cath; that | am a managing member or manager of the
eport as required by Chapter 808, Florida Statutes.

Marey Z 00y  3i-797 90

b IR

SIGNATURE ANEFTYPED OR ?{N?‘ NAME a}é}dy{mmé\ﬁo MEMBER} MANAGER, OR AUTHORIZED REPRESENTATIVE

7 Date 4 Daytime Phone #




