2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000018849

1. Entity Name
GENESIS RESEARCH INTERNATIONAL, LLC

Principat Place of Business Mailing Adcress I. ,'E;[:"f‘] ‘:i
280 WEKIVA SPRINGS RD. 280 WEKIVA SPRINGS RD. AL
SUITE 107 SUITE107

LONGWOOD, FL 32779 S

LONGWOOD, FL 32779 S
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20-0000554 Not Applicable
5. Certificate of Status Desired O gg'ggqlﬁd&mml
8. Name and Add of Ci Reglatered Agent
-PORTEN, JUDITH A BTN AT YIRS
280 WEKIVA SPRINGS ROAD ) WG WWRITIE
107 A G MDY e
LONGWOOD, FL 32779 A PR T R T B et Wty

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed or printed name of registered agent and tite if appicable.

(NOTE: Ragislered Agent ignature requirad when reinstaing)

Flllny Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM

HAME TAMAYO, RAUL E MD

STREET ADDRESS | 280 WEKIVA SPRINGS ROAD, SUITE 107
CITY-57-212 LONGWOOD, FL 32779

MGRM

PORTEN, JUDITH A

280 WEKIVA SPRINGS ROAD, SUITE 107
LONGWOOD, FL 32779
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NAME

STREET ADDRESS
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11. I hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section +19.07(3)(1), Florids Statutes. | further cerily that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

e

SIGNATURE AND %ED
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PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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