2005 L:MITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED

DOCUMENT # L03000051854 Feb 26, 2005 08:00 AM
1. Enity Name - Secretary of State
GENE 5, LLC
Principal Place of Business ,, _ Majliné Address
496 TIMBER RIDGE DRIVE 496 TIMBER RIDGE DRIVE
LONGWCOOD FL 32778 LONGWQOOD FL 32779
Suite, Apt #, atc. _ Suite, Apt. ¥, slc. 15t MOORE CR2E0S3 (10/04)
City & State . City & State ) 4, FEI Number Applied For
20-0468542 Mot Applicable
Zp Couniry Zip Country 5. Ceriificate of Status Desired iJ $5'00 .O:dditlonal
Fee Required
6. Name and Address of Current Registared Agent o 7. Name and Address of New Registered Agent
T ) | Name
O'TOOLE, TIMOTHY J
. i |
496 TIMBER RIDGE DRIVE Street Address (P . Box Number is Not Acceptable)
LONGWOOQD FL 32779
City FL | dp Code
8. The above named entty submits this statsment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i —— —
Ssgnalure, lyped of printed name of regislérad agent and hille £ appicable {NOTE Fagistered Agant signatute requasd whan ramstanng) CATE
FILE-NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
a, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Lt MGRM [ Delete i [I Change  [] Addilion
NAME COUGHLIN, STEPHEN M NAME EENHHISRE RS
STREET ADDRESS | 105 BLUE LAKE CT. STREET ADDRESE S 2h AR -EN0E- S B0, 0
CAY-ST-2IP LONGWOOD FL 32779 Cry-sT. 2P
L MGR Clpelsle = [ e ] change [ Addilion
NAME O'TQOLE, TIMOTHY J ’ HAME
STREET ADDRESS | 496 TIMBER RIDGE DRIVE SIREET ADDRESS
CIiY-ST-2IP LONGWOOD FL 32773 Grv.ST- 2P
fiiLE O oeele | e [ change  [] Addition
NAME NAME
STREET ADDRESS SIRECT AODRESS
GilY- ST+ ZiP CIY-SI- 2P
e  Ooses § mu [ change [ Addition
NAML NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2IP GITY-S1. 2P
TITE O oelete | v [l Change [ Addition
NAML NAKAE
SYREET ADDRFSS STRELTADDRESS
Y-S 2P CIFY-ST.TP
TILE [ Dolete e [ change [ Additior
NAMI NAMD
SIRLET ADGRESS STREET ADDRESS
SIY-Si. 2P CiEy-ST-2P
11. | hereby certig thal the infermation supplied with tnis fiing does not qualify for the exemption stated in Section 119.07(3)7), Flerida Statutes. | further certify that the informaticn
indicated an this report is true and accurate and that my signatura 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 receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %D Trvg Mg PO IR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Care Daytime Phone &




