FILED

2007 LIMITED LIABILITY COMPANY Mar 20,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000043590 > 03-20-2007 90143 033 ****50.00
1. Entity Name
GENUA HOLDINGS LLC
Principal Place of Businass Maiting Address T
9158 SE LA CREEK CT 9158 SE LA CREEK CT
HOBE SOUND, FL 33455 US HOBE SOUND, FL 33455 US
B IR ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. e 86-1137916 Not Applicable
Zp "y Country Zip Country 5. Cartificate of Status Desied [ Eg'ggq:m‘“‘m'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
GENUA, JOHN |
9158 SE LA CREEK CRT Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND, FL 33455
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, ¢r both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad nama of regisierad agent and Ltk il applicable. (NOTE: Regisiered AQent signature required whan reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES
TME MGR [ Detets TMLE [J Change [ Addition
NAME GENUA, JOHN 5 NAME
STREET ADORESS | 9158 SE LA CREEK CT. STREET ADDRESS
CITY-ST-2IP HOBE SOUND, FL 33455 CITY-5T-2IP
TME MGR 7 Deteta TITLE [ Changs [ Addition
NAME GENUA, ANDREA A NAME
STREET ADDRESS | 9158 SE LA CREEK CT. STREET ADDORESS
CITY-57-2P HOBE SOUND, FL 33455 CITY-ST-2IP
TLE 0 oelete TMLE (I change [ Addition
NAME NAHE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TILE {0 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TILE [l thange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TME [ Delete Tme [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP R

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity 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
limited liability company or the raceiver a trustge empowered to execute this report as requirad by Chapter 608, Flarida Statutes.

SIGNATURE: 3 %‘07 (\5‘5‘;\_@(}/% /

SIGNATURE AND E OF SIGNING MEMBER, ER, OR AUT ATIVE Ca




