FILED

L ]
2005 LIMITED LIABILITY COMPANY . May 31, 2005 8:00 am
ANNUAL REPORT - = Secretary of State
DOCUMENT # 1.04000033664 A 05-04-2005 90041 029 ****50.00
1, Eaelty Namé
GENUS GROUP INVESTMENTS, LLC
Principal Place of Busingss Matling Address RLET RV N TRY
7607 EHRLICH RD. 7607 EHRLICH RD.
TAMPA, FL 33625 TAMPA, FL 33625 ’ —
S S ARG A
Suile, Apt. ¥, elc. Suite, Apl. #, eic. ‘_ 04252005 Chg-LLC CR2E083 (10/03)
City & Stala City & State - | A FEjNumber - Applied For
é - Llo470 8 Nat Applicabio
2ip Country Zip Country . . $5.00 Agditionel
5. Cenificate of Status Qesved [ Fou Roquiro& o
8. Name and Addreas of Current Reglstered Agent 7. Name and Add of Naw Rag Agent
*| Nama
BROOKS, HENRY P JR,
7507 EHRLICH RD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33625
City FL | 2ip Code
8. The above naméd entity submits this statement for the purpose of changing his registersd offica or registerad egent. ¢ both, in the Slate of Fioida, | am lamiiar with, and accept
the cbiigations of regisierad agent.
SIGNATURE
ire, yped o Rrireted fame oOf register sg Sgend and tithe ¥ appiicable. (NOTE: Raginionss Aguht BGRatume Hadysrw when rvinstaling) DATE
Filing Fee Is $50.00 Make check payable to
Due gy Moy 1, 2005 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
nme MGR [ Delete TME DI change [T Mddition
HAME BROOQKS, HENRY P JR, NAME
STREET ADDRESS | 7607 EHRLICH RD. STREET ADDRESS
orv-st-ar | TAMPA, FL 33625 cm-st-oe
Tl O Detete it 3 O cthange [ Addition
HOE NAME
STREET ADORESS STREET ADORESS
CIFy-ST-2p Ciy-5T- 0
TE 0 Dot HILE [JChenge ] Adition
NAME NAME
STREET ADDRESS SIRELT ADORESS
oirY-S1- 2P CITY-57-28
e _ O petee TLE O crange {7 Addtion
HAME NAKE N
STREET ADDRESS STREET ADDRESS
CITY-ST-IiP coy-s1-op
e O ook me Ocune (] Astiton
HAME HAME
STREET ADORESS STREET ADORESS
citY-§T-2 CITY-51- 79
TiE 0 oslete TilE DO cranga [ acdition
HAME NALE
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
11. | harebry corlify that the Information supplied with this liling does not qualily for the exempiion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicatad on this report is Irue and accurata and thal my signaiure shall have the same legal eifect as il maze undar oath; that | am a managing member of manager of the
limitad lmability company or the receiver or trusiee empawered 10 exacute Lhis repor as raquired by Chapler 608, Fiorida Statutes.
SIGNATURE: % Hency £ Rrodks, O 42506 (91392049
SIGNATURE AND TYPED OR FRINTED NAME OF $X0NING MANAQER, OR npnﬂmnrﬂ Dats Oty Prong




