FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000043590 LS 04-17-2006 90051 011 ****50.00
1. Entity Name
GENUA HOLDINGS LLC
Principal Place of Business Mailing Address
9158 SE LACREEK CT 9158 SE LA CREEK CT
HOBE SOUND, FL 33455 US HOBE SOUND, FL 33455 US
e e LR AR A I

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number - Applied For

: g& I437q ! G Not Applicable
Zp - Country Zp Country 8. Certificate of Status Desived [ fese'ggqa:’:dm“"'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
. Name

A1A REGISTERED AGENT INC. J ohn (G €4y g

92 SADB| St 0. bey i N blg)

QUINGY. FL 32361 YT SELL e I ¢
Hobe  Sound FL

| FL [ 3705

8. The above named entity submits this statemech twmg its registered office or registered agent, or both, in the State of Florida. | am famiiar vn}tth, and accept

the obligations of registered Km‘: L{- _ I 3 TE—O Q,

SIGNATURE
we.mam&dwmmﬂuuw. {NQTE: Ragisterad AQant Sianaung raguied when /sniatg)

Flling Fee is $30.00 Make check payable to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10, ADDITIONS / CHANGES
TITLE MGR . [ Delete 1l O change  [J Addition
NAME GENUA, JOHNS NAME
STREET ADDRESS | 9158 SE LA CREEK CT. STREET ADDRESS
CITY-ST-29 HOBE SOUND, FL 33455 CmY-ST-2P
THLE MGR 0O Detete T [ Change (] Addition
NAME GENUA, ANDREA A NAME
STREET ADORESS | 9158 SE LA CREEK CT. STREET ADDRESS
CITY-ST1- 2P HOBE SOUND, FL 33455 CTY-ST-2P
TME [ pelete TME [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CATY-ST-ZP
Tme [ Detets TITLE D crange [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-57-2P
TIFLE [J Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P . CITY-ST-2P .
mE O etete e cee o —_OcCange  [Jacdition
NAME NAME - - R— ——- =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CIy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited Nability company or the receiver or trugtee emi ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; m&\d@l/ My~ H‘—*B-O:f 605713193 |

PRINTED NAKE OF SIGHING MANAGINGWIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




