2005 LIMITED LIiABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # L02000018405

1. Entity Name

GENESIS ROSEMONT LLC

Secretary of State

Principal Flace of Business_ Mailing Address

565 EAST HILLSBORD BLVD.
DEERFIELD BEACH, FL 33441

DO NOT WRITE IN THIS SPACE

565 EAST HILLSBORO BLVD.
~ DEERFIELD BEACH, FL 33441

K A AR

01042005No Chg-LLC GR2E083 (16/03)
4. FEl Number Applied For
02-066884 1 _ Not Applicable
" . $5.00 Adaitionat
5. Cenificate of Status Dasired o Peo Required

6. Name and Address of Gurrent Registered Agent

MASI, EDWARD
565 EAST HILLSBORO BLVD.
DEERFIELD BEACH, FL 33441

W i

S T S,

DO NOT WRITE
~IN THIS SPACE

8. Tha above names entity submits this statement for the purpose of changing ts regisiarad office or registered agenl or beth, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE — i —

Sigrature, tyosa o printed neme of registered agent and Litle If applicatis.

INOTE Rogistered Agent sigralure required when reinstating)

! © DATE

Filin
Dua

Fao is $50.00
y May 1, 2005

[

iJBEEDDi' 535'{

1Y
G#’F_’?’B:—-U 5a-{i05 5,00

9. ] . MANAGING MEMBEF?ST‘MANAGEHS

TITLE MGRM
NAME MASI, EDWARD
STREET ADDRESS | 563 EAST HILLSBORGC BLVD

[TY-57-21P DEERFIELD BEACH, FL 33441

TILE

NAWE

STREEY ADDRESS
CITY-ST-21P

TILE

NANE

STREET ADDAESS
GITY -ST-2IP

TITLE

NAME

STREET ADDRES
CiTY-ST-2P

DO NOT WRITE

TILE

HAME

STREET ADDRESS
GITY-S1-2P

TINLE

NAME

STREET ADDRESS
GITY-ST. 2P

“IN THIS SPACE

11. | hereby cortif that the information ‘suppli ied with this i iling does not qualify for the exemption stated in Section 119. o*rca{‘o Florida Statules. 1 further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oal
limited liability company or the receiver or trustee empowered 1o execuite this report as reguired by Chapter 608, Florida Statules.

SIGNATURE: \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE : - Date’

-

that | am a managing member or manager of the

Daytime Phone #




