2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000090904

1. Entity Name

GENEVA CAPITAL GROUP, LLC

Principal Place of Business

Mailing Addrass

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90426 026 ****50.00

tUULbIL)

290 NE 68 STREET 290 NE 68 STREET
MIAMI, FL 33138 MIAMI, FL 33138
R s GG RAER O AR
Suita, Apt. #, atc. Suite, Apt. #, etc. 03252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number . Applied For
3 ?"‘ 9 7/ 3 c 1?’_2 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired [ feseggq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
Nama
STEINER, MICHAEL
290 NE 68 STREET Street Address (P.O. Box Number is No! Acceptable)
MIAMI, FL 33138
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed of panted name of regrstered agen: and e i applicable (NQTE: Registered Agent sigaature /equred when renstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ pelete TIME [ Change  [] Addition
NAME STEINER, MICHAEL NAME
STREET ADDRESS | 290 NE 68 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33138 CITY-S7-21P
TITLE [ pelete TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
TME 71 Delate TME O change [ Addition
NAME NAME .
STREET ADDRESS A " STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-8T-2IF CITY-5T-2IF ‘
TME (3 etete TME [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TILE CJ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7- 2P CITY-S1-2IP

1. | hereby cartity that the information supplied with this filing does
indicated on this report is true and accurate and that my sign,
limited liability company or the receiver or trusjge e g

for the exemption stated in Sectien 119.07(3)(i), Forida Statutes. 1 further certify thal the mformation
the same legal effect as if made under cath; that | am a managing member or manager of the
eport as required by Chapter 608, Florida Statutes.

3/ 25/85"  Fos- 25y - yf/

SIGNATURE:

momruan OR PRINTED NAE OF SIGNING MANAGING usuam OR AUTHORIZED REPRESENTATIVE Date, Daytima Phone #
rd
Michael  STE~EAL ) MBrpgin b MESLEA



