2006 LIMITED LIABILITY COMPANY

«NNUAL REPORT (AR)

DOCUMEN,;

1. Entity Name * '

GENESIS ORLANDC - PANAMA, LLC

# L05000027237

FILED
Mar 14, 2006 8:00 am
Secretary of State

(03-14-2006 90198 050 ****55 .00

Principal Place of Buginess

1136 CLIMBING ROSE DRIVE
ORLANDO FL 32818

Mailing Address

1136 CLIMBING ROSE DRIVE
ORLANDO FL 32818

IRVADMA TR

2. Pnnclpdl Place o, Busipess 3. Malling Address
A{ rt::\/ S/¢'S Df,
Sune Apt. &, elc, Suite, Apt, #. etc. ts1t MOORE CRZ2EQ83 (10/05)
Csty Slate City & Stale 4, FEI Number Applied For
i LA PHET FL O3(02 /152 Mot Apglicatle
Zi Coun.ry Zip Country - i $5 00 additional
g 5. Certificate of Status Desired X - h
3&78b @fdﬁq [ o = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

MEIER, GREGORY W ESQ.

1000 LEGION PLACE, SUITE 1700

Street Address (P.O. Box Number 1s Not Acceptable)

GATEWAY CENTER
ORLANDO FL 32801

City Zip Code

FL

8. The above named entity submiis this statement for the purpose of changing its registerad
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaluten, lypesd of prinled Ak oF st an a5em s bl 3 annicabbe {NOTE Regrsieien Agenl signatine tequired i remstawg) DATE
. FILE NOWN! FEE IS $50.00
Make Check Payable to Florida Department of State.
‘ i Due By May 1, 2006 -
9. MANAGING MEMBEF%SIMANAGERS 10. ADDHTIONS / CHANGES
TILE MGR [ Delete TITLE ] Change  [C] Addition
NAME TURNER, TROY A HAME
STREET ADDRESS | 1136 CLIMBING ROSE DRIVE STREET ADDRESS
Cy-si-zip ORLANDO FL 32818 GIFY-51-21P
e [ Delete THIE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy -sT-2IP CIFY-51-2iP
TILE [ bejele Y T Changz T Adgition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIiY-§T-210 CITY-ST-ZP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TITLE [] Change  [_] Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY -81-2IP CITY-57-2tP
TILE O3 pelete e (3 Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not quality tor the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information

indicaled on this report is true and accurate and that my signature shall have the same

lzgal eifect as if made under oaih, thal | am a managing member or manager of the

limited liability company or the receiver or trustee empowered {0 execute this raport as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATUR

PED OR %ED NAME 946«"&; MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

Date Dayume Phone #




