2005 LIMITED LIABILITY COMPANY

-~ ANNUAL REPORT (AR)

DOCUMENT # L03000019872

1. Entity Name

GENE 3, LLC

Principal Place of Business -,_% __7 T -—Ah;IVaTiling Addrass ) - !
496 TIMBER RIDGE ROAD 496 TIMBER RIDGE ROAD
LONGWOQD FL 32775 LONGWOOD FL 32779

2. Principal Place of Business 3. Mailing Address

Suite, Apt ¥, etc. Suite, Apt #, etc.

|

- FILED
Feb 23, 2005 08:00 AM
Secretary of State

[l

D

D

- 1st MOORE CRRE083 (10/04)
City & State - B City & State 4. FEl Number Applied For
20-0221287 Not Applicable
Zip Country - Zip 1 Country

5. Cerlificate ot Status Dasired [} $5.00 additionat

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Ragistered Agent

O'TOOLE, TIMOTHY J
496 TIMBER RIDGE DR.
LONGWOQD FL 32779

Name

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

City

FL Zip Code

8. The above hamed entity submits this statement for the purpese of changing fts registorsd office of registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE I —————

Signatucs. typod or prnted neme o fegistered agent and bile f apolcatle

“THOTE Megisteted Agent signature requirad when reinstating) DATE

T

o 33

FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
e MGR S o 1 Delete mE T T Chamge  [] Addition
NAME O'TQOLE, TIM H HAME o o e
STRLET ADDRCSS | 496 TIMBER RIDGE DR. SIRECT ADDRESS UOBER02 =997 o
ar.sIP | LONGWOOD FL 32779 RN G2/ 23/05-m001 1001 50008
e MGRM - ) 7 oalele e CiChange [ Addilion
NAME COUGHLIN, STEVE MAME
SIREET ADDRLSS | 105 BLUE LAKE CT STREFTADDRESS
CTY. ST-2IP LONGWCOD FL 32779 CY-§1-7IP
me S T oelele fine [ change [ Addition
NAME H NAME
STRLET ADORESS SIREETADORESS
CITY.ST-2P ory-s1-7e
T ' N Cloese & e T CJChange  [C] Addition
RAME H MAME
STRLCT ADDRESS _ SIREET ADDRESS
CITY-ST. 2P CITY-51-2IP
e o o =P R [J Change [ Additlon
NANIE ' 1 NANE
SIHEE] ADDRESS STREET ADDRESS
aTY. ST CrY-ST 719
e T T 7 Detets TiTLE [ change [ Addition
NAME NAME
STAEET ADDFLSS SIREET ADDRESS
£ITY-ST.2P CITY-§1-2P

11. | heseby certify that the information supplied with this fling does hot quallfy Tof ihe exemption siated in Section 113.07(2)(7), Florida Statuies, | further certify that the information
indicated on this reportis frue and accurate and that my signature shalt hava the same legal effect as if made under cath; that [ am a managing member or manager of the
imited liakility company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

r

SIGNATURE: Mhr-

ool Yo7 for 2873

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

Daytme Prona #




