2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # 104000019502

1. Entity Name

GENUINE PLEASURES, LLC

04-17-2006 90036 006 ****50.00

Principal Place of Business

5125 FOXHALL DRIVE NORTH
WEST PALM BEACH, FL 33417

Mailing Address

5125 FOXHALL DRIVE NORTH
WEST PALM BEACH, FL 33417

OO0 A

2, Prmcupal Placepf Business 3, Mailing Address
Tqoyne. Loce 95 cgoune Lasd
s”"e Ap‘ # etc. Sulte, Apt. #. etc. 04082006  Chg-LLC CR2E083 (11/05)
Cm/ & Sig Cny & State 4, FEI Number Applied For
&a\m E)eaghr;\:#_,__ Q'at Paim Beoch C'L_ 20-0929000 Not Applicable
@5\_\001 . Cm&% 334 Dq CW&S 5. Certificate of Status Desired ] Eg'ggqﬁg:éﬁma'

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglsterad Agent
WILLIAMS, MAURECE J

5125 FOXHALL DRIVE NORTH
WEST PALM BEACH, FL 33417 &

i

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

M_u:a oyne, LOne
eyt Paimn " Beah

FL ‘Z|p oda q

8. The above named entity submits l j

SIGNATURE / P

staternent lor the puroose ofch;ng its reglstered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ob[:gatlonsWd’

P Signature, typed of printed name of regislered agent and iite ¢ applicable,

{NGTE: Registared Agenl signature reguirad whan rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Mzake check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Delete e w Change [ Addition
HAME WILLIAMS, MAURECE J KAME
' ; (o] |-
STREET ADDRESS | 5125 FOXHALL DRIVE NORTH STREET ADORESS aqq 6 6 U“—% %ﬂﬁ. ane
Cv-sl-2¢ | WEST PALM BEACH, FL 33417 avsize | UAONY Paim %each YL 334109
TITLE O oelete TME [ Change  [Z) Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ oelete TTLE [ cChenge [ Additicn
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change  [] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE O Delete TTLE I Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 2] Delele TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

11. | hereby certify that the information supphed
indicated on this report is true and accurate
limited liability company or 1he { elver [s]

W

SIGNATURE:

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustee empowered 10 execute this repori as required by Chapter 608, Florida Statutes.

A

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Z://fz%

Daytime Phane #




