FILED

- e ., May 10,2004 8:00 am
2004 LM A L COMPANY Secretary of State

DOCUMENT # L03000033163

1. Entity Namg
GENESIS OF MIAMI, LLC

04-26-2004 90054 021 ****50.00

Principal Place of Business Mailing Address : 3 4 0 05 7 3 1

2655 LE JEUNE ROAD, PENTHOUSE ID 2655 LE JEUNE ROAD, PENTHOUSE (D
CORAL GABLES, FL 33134 ) CORAL GABLES, FL 33134 e
N — 1 (ORI AN G MM
Suite, Apt. #, etc. Suite, Apt. #, atc, 03182004 Chy-LLG CReES3 (10/
City & State City & State 4. FELAumber . Applied For
MM A~ Not Appicable
" " L f
m Courtry » Country 5. Canifceioof SawsDedfes O ?i-ggﬁmﬂ
= 6. Name and Acdress of Current Reglaterad Agent 7. Name end Addresa of Mew Registarsd Agent .
Narma
| -POZO, ZAEDY-Re . — - - -
2655 LE JEUNE ROAD, PENTHQUSE ID Street Address (P.O. Box Number is Not Acceptatie)

CORAL GABLES, FL 33134

City FL l Zip Cods
8. The above named entity submits Lhis statemant for the purpose of changing its registered oifice or registerad agent, ¢r both, in the Stata of Florida. | am familiar with, 2nd accept
the obligations of registerad agent.

SIGNATURE

fyped o pne nema of reJismered Agent and i if EBEUCADEe. {NOTE: Regiztarad AQan ShOnatyra requirsd whih ranstating) DATE

Filing Fee Is $30.00 Make check payabis to
Due May 1, 2004 : Florida Departmont of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGRM [ Dkt - TILE Clcrange 7 Addition
RaMe FRAGELA, ROSA L NAME
STREET ADBRESS {. 2655 LE JEUNE ROAD, PENTROUSE ID STREET ACDRESS
crry-st-29 CORAL GABLES, FL. 23134 CoY-51-2P

s

/) - A
w (Pl Lowg, TemOifOne L Wice Jigdidee D B
:::Tmss 2&5/'5— Ug‘c’M ’ﬂﬁfp STREET ADORESS. | -
v | Aolds g4B/ES, S P15y |ovaw
DOloeer

Tme Py me : [crange  [J Addition
NAME NAME
STREET ADCRESS — . R — | STREETADDRESS | L e i e e v e e
T oSt | T T - Y wsize )
——-tmE— - |~ - - - - 3 peee gme - - — —m— e - —[3 chanps — [ Addition [ — -
NAME NALE .
STREET ADDRESS . STREET ADDRESS
CATY-ST-2P i eiTy-s1-P
TME [ Delete TITLE ClCrange [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2F
TmE £ Delete e Ochmge D) Addition
NAME NAME .
SREET ADDRESS STREET ADDRESS
CIY-ST-2aP CITY-ST-2P

11, | hereby certify thai the information suppliedq with this filing coas not quelity for the exemption siated in Section 119.07(3XN, Forida Starutes. | further certify that the information
indicated on this repor is trus and rate and that my signature shall sarne legal effact as if made under oath; that | am a managing member cr manager cf the
limited liakility comparry or the r thigtaport as required by Chapiar 608, Florida Statutes.

Worber 26e/08 _ fa25) 8020/

O AUTHOMZED REPRESENTATVE Duytimg Frong &

SN AT o iy s o peusen
g | ==




