S0

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000046281

1. Entity Name

GEN HOLDINGS, LLC

Principal Place ol Business Mailing Address ' i i 1’ -‘,l,'i—t .
4760 N, HARBOR CITY BLVD, STE 201 4760 N. HARBOR CITY BLVD, STE 201 tre
MELBOURNE, £ 32935 MELBOURNE, FL 32935
01112006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Fopies o
20-1457903 Not Applicable

0 $5.00 Aaditional

5. Certificale of Stalus O d X
Certifical Stalus Desire Fes Required

6. Name and Address of Currant Registered Agent

GENONI, CHARLES B
4760 N. HARBOR CITY BLVD, STE 201 Do NOT WRlTE
MELBCOURNE, FL 32935 IN THIS SPACE

8. The above named entily submits this stalement lor the purpose ol changing its registered ollice or registerad agent, or bath, in the State of Florida. | am (amiliar with, and accept

the obligations ofw /
SIGNATURE 4:*‘-“—"‘ y —SA ¢
DAE

lure, typed of pnnledﬁil'u:,- of \:ﬁlslerer_ﬂmvl and tile ! apphcabie {HOTE Regslesed Agent signature requiredd when rensialing )

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

nne MGR |
NAME GENONI, JOHN P JR. )@
SIREET ADORESS | 4760 N HARBOR CITY BLVD #201

cuy-sr-zip MELBOURNE, FL 32935

TITLE MGR

NAME GENONI, JCHN M

STHEET ADDRESS | 4760 N HARBOR CITY BLVD #201

CITY-S1-2IP MELBOURNE, FL 32935 . 1 l—:ll:_l‘lj?l;ln?af::_‘lﬂﬂ 1 -

TLE MGR 1_14.-*’IBHD!:;“*UU_IZB--DUB **1383 . ?S
NAME GENONI, CHARLES B

SiREEI ADDRESS | 4760 N HARBOR CITY BLVD #201
CIiIRY-SI Z?:E MELBOURNE, FL 32935 DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
Ciyy-si-z2ip

TILE

MAMLE

SIREET ADDRESS
cury-81 e

TIILE

HAME

SIREET ADDRESS
ciry SI-21

11. | hereby certily that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repor! is true anc accurate and that my signature shall have the same legal ellect as il made ungder oath; that ! am a managing member or manager of the
limited liability company or the receiver ar truslee empowered 1o execule this reporl as required by Chapler 608, Florida Slatuies.

SIGNATURE: ///4‘% ‘/é A/ 22 258 %)

SIGNATUR TYPED OR PRIN‘&D NAME (ySIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytere Phane &

T

[



