2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 | May 02, 2006 08:00 Al

DOCUMENT #L02000018405 Secretary of State
1. Entity Name
GENESIS ROSEMONT LLC
Principat Place of Business Mailing Address
565 EAST HILLSBORO BLVD. 565 EAST HILLSBORO BLYD,
DEERFIELD BEACH, FL 33443 DEERFIELD BEACH, FL 33441
ta, Apt. #, etc. Suite, Apt. #, etc. ) - . -
Sutte, Apt. #, atc e, Apt. %, e 04272006  Chg-LLC CR2ZEC83 (11/05)
City & State City & State 4, FEl Number Appliad For
02-0668841 plot Applicable
i Zj G i
Zip Couniry ® ounty 5. Certificate of Status Dasired d $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
MASI, EDWARD
565 EAST HILLSEORO BLVD. Sireot Address {P.0. Box Mumber is Not Acceptable)
DEERFIELD BEACH, FL 33441
City FL I Zip Code
8. The above named entity submits Ihis statement for the purpose of changing its registered offic or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglistered agant.
SIGNATURE - - :
Signatra, tyoad or printed name of ragistered agent and tilla if 2pplcable {NOTE Ragislerad Agent signalure required when reingtatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS ~ 7§ 10. ADDITIONS/ CHANGES
THLE MGRM [ petete TIE O Change [ AddTiion
NAME MAS], EDWARD NAME
STREET ADDRESS | 565 EAST HILLSBORO BLVD STREET ADDRESS N .
crv-sT-2p | DEERFIELD BEACH, FL 33441 CITY-57- 2P UpooOnsE9182 X
e ' O Deete e (LT E AN Nl 0) Pl = |- PRI, - ! P
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CiTe-57- 2P
TIME 1 Dalete TiiE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREZT ADDRESS
GQry-ST-2IP CIry-S1-21
TILE 1 Delete THTLE O ctange 7 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2IP Y-§Y-28
TILE ) Ooete THLE O Change T Addition
NAME KAME
STREET ADDACSS STREET ADDRESS
CiiY-ST-2P CITY-S7-21p
e Cloee [ mme ) Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CITY-&7- 2P
11. | hereby cartily that the Information supplied with this filing doas not qualify for tha exempl!oné comained in Chapter 119, Florida Statules, 1 further certify that the information
indicated on this repont is true and acourale and that my signature shall have the same legal effect as if mads under oath; that | am a managing membar or managsr of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: M _da i oY.20- %
SIGNATURE ANI R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Pnone #




