2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.03000046144

1. Entity Name
GENOR FARMS, LLC

Principat Place of Business

13539 FOUNTAINVIEW BOULEVARD
WEST PALM BEACH, FL 33414 IS

Mailing Address

13539 FOUNTAINVIEW BOULEVARD
WEST PALM BEACH, Ft. 33414 IS

raa.r.ay

May 09, 2006 8:00 am
Secretary of State

05-09-2006 90008 030 **%*55 00

20045223

BRI E ‘
LT T

2. Principal Place of Business 3. Mailing Address

12514  SHORELINE  DRIvE
Sulte. Apt. #. etc. Sufte. Apt. #. etc. 04272006  Chg-LLC CR2E083 (11/05)

LN GTON
City & State City & State 4. FE} Number Applied For

ELORIDA 20-0444631 Not Applicable
Zip Country Zip 33414 Country Usa 5. Cenificate of Status Desived [ ?:.00 Additional
. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name

SAUERBERG, ERIC M ESQ

200 VILLAGE SQUARE CROSSING
SUITE 102

PALM BEACH GARDENS, FL 33410

Street Address (P.O. Box Number is Not Acceplable)

Cay

FL | 200

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

the obiigations of registered ageri.

SIGNATURE
Signature, typed or prnted name of regissarad agent and tite # apicable. [NOTE: Registorad Agent signature requined when rainstating} DATE

Filing Fee Is $50.00 Mzke check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES
s MGR O petete e Ochange [ Asdition
NAME BRADY, EUGENE HAME
STREET ADDRESS | 13539 FOUNTAINVIEW BOULEVARD STREET ADDRESS
CHTY-ST-2P WEST PALM BEACH, FL 33414 oy -SE- 2P
TE [0 Desete e Octane [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P i CITY-ST-2IP
TIMEE O oetete TME [dchange  [[) Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
{iry-S¥-ap CITY-ST-2°9
THIE [ Desete me Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-7P
THLE O petete THLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET AIORESS
CITY-ST- 2P CITY-ST-2F
TITLE 3 Detete TILE [ crange [T Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
@ shall have the same legal effect as if made under oath; that | am & managing member of manager of the
lo\execute this repont as required by Chapter 608, Fluida Statutes.

indicated on this report is tnse and accurate and that my 5i
limited liabflity company of the receiver or trustee

4

RAGY

Sl - FA3A §

SIGNATUQB“E: NE

TURE AND TYPED UR PRINTED MAME

OF SIGHING MANAGEIC MESTOER, MANAGER, OR

IRIZED REP

ATIVE

26 /04 facoq
Dmto

Darytme Phane §




