2007 LIMITED LIABILITY COMPANY

'ANNUAL REPORT (AR) | | FILED

DOCUMENT # L03000051854 ] . Mar 28, 2007 08:00 AN
1, Entty Name Secretary of State
GENE 5, LLC
Prircipal Place of Busin-o-ss * ‘ . Mailing address
488 TIMBER RIDGE DRIVE 495 TIMBER RIDGE DRIVE
S e AWM
2. Principal Placo of Business - MNo O, Box # 3. Maiiing Addross -
Suilc, APL #. ol - — Sito, ApL #, ote, 15t MCORE CR2E083 (10/08)
Cily & State o City & State ) 4. FEl Nueber 20-0468542 || Aoplicd For
) . . Mot Applicable
ao Couniry e Countey 5. Ceorlificar of Status Dosired 0 gi g&ﬁiﬁmm‘
6.‘ isiamg and Address of Current Registered Agent I 7. Name and Address of New Registered Agent T
MNamo
gég%?ﬁgt?g]%g%yﬁjﬁi\ﬂi Siroet Addre;s {P.C. Box Number is Not Acceplable) ‘f, ~
LONGWOOD FL 32779 =
City FL l 2&9 Caode

8. The above named gntily submils m;s sialemont for the purpose of changing s regisiered office or regrstored agent, or beth, In the State of Florida, | am familiar with, and accopt
the obiigations of rogistercd agent.

SIGNATURE _ - , . _ s

Sgnsurn, IVPEdi.' arriad neene of registargd et and i f appbeable {NOTE Registaced Agent signature requred when remstabng) DATE
FILE NOWIH FEE IS $50.00 HFFNIRRY 390
Make Check Payable to Florida Department of State | ., SN ;
| HYTPo g
Due By May 1, 2007 (347134, B? gﬁf}qi GI = 80,00
Y T ANAGING MEMBERS] MANAGERS 10 ' T ADDMIONG/CHANGES
i1k MGRM [ potese e [JChange [ Addition
L COUGHLIN, STEPHEN M HitdF
STREET ADDRESS | 108 BLUE LAKE T STRLE [ABDFESS
CIFY s 4P LONGWOOD FL 32779 [RiL o
T MGR 3 Delete HaL C3Change [ Addition
A O'TOOLE, TIMOTHY J Nt
SIRELTADBRESS | 405 TIMBER RIDGE DRIVE sikel | ABURESS
Ciy s 2 LONGWOOD FL 32778 CHY- 57 2P
me . I I 1 151 _ . S Chape . Cladditon. L
WARE . HANE
SIREE§ ADBMESS SIREET ADDRESS
oY-SI 4P CInY-S§- 2P B -
H[F2 T3 palate 1t Tlohasge T Addition
NAML MAME
STRFL T ADDRLSS ' SI8LELADBRISS
CHY -1 2F - N ST ST 4 o
e O patete EHI [Johange 1 Addilion
NARE HAME
STREE] ABDRLSS SHILLIABDFESS
CIvY -7 1P CHY 81 2P
T [T Cesete T change [T Addition
AR NAME
SIRCET ADDRESS SIREFTADIVLSS
ey st 2P CHEY 81 AP

1. § hareby cerlily that lhc information supphed with this filing does not qualify for the exemplions contained in Section 119, Flonda Slaiuies. | urthor certily that Ihe mfermaucn
incicaled on this report is frue and accurale and tial my signalure shall have the same legal effect as if made under calh; that ! am a managing momber or manager of the
limited Habifity company o the recoiver or trustes empowoared 10 exacute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: -1 JQ {W M M/%’// n 3/707 / 4‘??).@@' ? S’cﬁ?f

SICRATURE AND TYPED OR PHN!'ED NAME OF SIGHING MANAGING MEMBER, MQNAGEFI ORAUTHOE!ZEE REPFIESER’!ATWE : Tats o Taymew Pmnu LS ——

. g - =




