ZUuv LIMITEU LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L03000034509

1. Lality Nams

GENE 4, LILC

FILED
Mar 16, 2006 08:00 AM
Secretary of State

ry

Mailing Address

Principal Plage of Business

4986 TIMBER RIDGE DRIVE ASB TIMBER RIDGE DRIVE
LONGWOOD FL 32779 LONGWOCD FL 32778 ‘mmnﬁm]m"mﬂmmmﬂwmnm“mm‘m
2. Puncipal Place of Business 3. Mailing Address ‘
Suite, Apt. ¥, ete. Suitg, Apt. #, atc, ﬁ 15t MOORE CRZEQS3 (10m5)
City & State City & State 4. FEI Number Applied For
20-0220274 Not Applicable
Zip Cauntiy Zip Cauniry . ; $5.00 additaaa
5. Cenificale of Sialus Desived 9] Fes Requirad
) 6. Namao and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
. Narme
TIMOTHY, O'TOOLE J -
5 Add PQ. e is My g
495 TIMBER RIDGE DRIVE eet rase {P.Q. Bax Murcber is Not Acceptabla)
LONGWOOD FL 32778
City FL Zip Code

B. The above named entily submits his statement for e purpose of changing fis registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Sigrahne yoed of aeinled nmme of registered agent ard tite {f apohcadle. {NUYE Rewsrered Agent sgoature requlrﬂd wian nz.nsf:mng) OATE
“FILE, NQW it FEE 15 $ss? Q..
&1 szi
S _ﬂnaﬁx y L 2006 .
S R .
9. L MANAGING MEMBERS(MANAGERS 1Q. ADDITIONS (CHANGES
me MGAM 7 Delese THLE Cchange T Addition
NAME COUGHLIN, STEPHEN M NALE
STRLET ADDRESS 1105 BLUE LAKECT STRCET ADDRESS ~
on-stIP [ ONGWOOD FL 32779 CITY-ST-27 ~ }gﬂﬂﬁﬁfg‘ﬁﬂ 1%‘: o
Tne MGR 3 Detete me s - Change [ Addition
HAME O'TOOLE, TIMOTHY J NAME
STREET ADORESS (496G TIMBER RIDGE DRIVE STREET ADDRESS
G- 57-2F LONGWQQCD FL 32778 ATY-§T-2°
TME {1 Dewete THILE ClChangs T Addition
NARE NARAE
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-S7-2IP
HRE ﬁ 3 Dotete TIRE O change [T Addition
HAME nNamt
STREET ADARCSS STREET ADDRESS
e -5T-21P CITY-$1-2P
il 1 ooteta BILE [0 Changs  [J Additian
NAME NAME
STREE} ADDRESS SIRELT AODRESS
GIY-51-1P CIY-51-21F
HRE 3 petete T O Chonge [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-87-2IP GIRY-§T- 2
—— -

11 B hezeby certify that the informalion supplied with (his filing does not qualify for the sxemglions cemaired in Section 118, Florida Statules. | further certity That the tn?ormahon
indicated an tus report i trug and accurate and thal my signature shall have the sarme legal effect as if made under path; that |} am & managmg member or manager Of lha
limited liabilty corrpany or lha racaiver or buslee empowearad to executs this repart as required by Chapter 608, Florida Statules.

(e 7Vbt5 1507

SIGNATURE: 'TVLPM mtwhyy  Timeryy . 0Toole $rao6 i L

e e T &MY Tumees P SRETEN M AT M QU Aars sea st MEMERED HANARTE B AITHOTYTEDR BEPIEE YA TN




