et

FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # L03000022937 04-26-2004 90037 042 ****50.00

1. Entity Name

GENESIS WOODGATE LLC

Principal Place of Business Mailing Address

565 EAST RILLSBORO BLVD. 565 EAST HILLSBORD BLVD.

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 2&“536“3

s T T SR LR
Suite, Apt, #, slc. Suite, Apt. ¥, elc. 03172004 Chg-LLC CR2E083 (10!0%
City & State City & State 4. FEl Number V] Applied For

Not Applicahie

Zip Country Zip Couniry 5. Certificate of Status Desired O ?i-g.g] ‘:rd:(';ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ - Name . - ¢ ——— .

MASI, EDWARD
565 EAST HILLSBORO BLVD. Street Address (P.O. Box Number is Not Acceptabla)
DEERFIELD BEACH, FL 33441

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE .
Signature, typed of printed name of registered agent and filte if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 . . . Make check payable to . :
Due by May 1, 2004 N _ Florida Department of State’ ',

9 . MANAGING MEMBERS / MANAGERS A0, ADDITIONS { CHANGES i
THLE @ {3 eiete TILE MEGRM {7 Change WAddilinn
NAME NAME Mé Ly

STREET ADDAESS STREET ADDRESS | o E. Hilkkboro Bivd. .

CITY-ST-2P CITY-ST-2IF Deerfeld EC’Q& Eo 324

TINE 3 Detete TIMLE ) [JCrange £ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-21P

e O Delete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF o . ot = oo = RoCmy-gT-2P BN -

TiTLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CIY-57-2IP CITY-ST-2IP

TITLE O Delete THLE [ change [ Addition
NAME NAME .
STREETADDRESS | '+ STREET ADDRESS : , . B R
" GY-ST-2IP - : " " ’ GITY-ST-2P . e I

"11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. -

snanmdne:i‘dmd Mo Edunid Masi 3fezfed (7)o -

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

Apr 26, 2004 8:00 am



