2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L04000057942
1. Entity Name
GENERALSHIP LLC
Principal Place of Businass Mailing Addross
611 5. FORT HARRISON 611 5. FORT HARRISON
SUITE 140 SUITE 140
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 IS

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90099 001 ***150.00

- e

AU e

2. Principal PIace of Business 3. Maiing Address
2432 S Huy (a | A
Szmﬁ‘ée'& Suite, AcK. 8, elc. 5 ST 04262008 Chg-LLC  CRREDS3 (11/05)
City §& State City & State 4. FEl Number Applied For
f—?—o [iday e NOT APPLICABLE Not Applicable
Zp (| Country Zp Country ; - $5.00 Aadiionat
346?/ USA 5. Certificate of Status Desired a Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

DODGE, ADRIANA

611 5. FORT HARRISON AVE
SUITE 140

CLEARWATER, FL 33756

Sireet Address (P.O. Box Number is Not Accaptable)

City

FL | %0

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, o both, in the State of Florida. | am farmdfiar with, and accept

the obligations of registerad agent.

SIGNATURE
Segrature, typad or prirted neme of registored apent and Kite if appicablo. {NOTE: Agent sij racusined whan DATE
Filing Fee is $50.00 Mazke check payable to
Duo by May 1, 2008 Florida Depattment of State
9. MANAGING MEMBERS/MANAGERS 0. N ADDITIONS /CHANGES
e MGRM O petes me Dosge Mr\ﬁ Bthage [ Addition
NAE DODGE, ADRIANA N 2432 OS A Dwngpge
STREETADDRESS | 611 S. FORT HARRISON AVE SUITE 140 STREET ADDRESS W
Gr-S-ZP | CLEARWATER. FL 33756 crv-5T-2 Holrae o FL 2B4ea)
TE ] petete TME [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CiFy-ST-20P
TME 7 Deteta TE O Change [ Addtlion
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P CITY-ST-2F
WmE [ oetete TITLE O®ane [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-S1- 2P
TME 1 petete e [JChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2F
TWRE 3 Delete me [Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CITY-5T-0P

11, 1 heraby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Forida Stakutes. | further certify that the information
indicated on this report i true and accurate and that my signatre shall have the same legal effect as if made under oath; that | am a
limited liability company or the receiver or trustee empowered 10 executs this report as required by Chapter 508, Porida Statutes,

o —

NN

SIGNATURE:

mmmmmmw%mmmmmmnm

Aer\ 29fos 55017 43




