2006 LIMITED LIABILITY COMPANY
ANNUAL REPQRT

SECRETARY OF
» ; S ‘
DIVISION OF COiPORAT v

O6SEP 14 amig: 5p

DOCUMENT #1L05000046842

1. Entity Name

GENESIS INVESTMENTS L.L.C.

Principal Place of Business Maiting Address
1644 QLD CYPRESS TRAIL 1001 SOUTH FLAGLER DRIVE
WELLINGTON, FL 33414 SUITE 101
WEST PALM BEACH, FL 33401

T e O AR ERTG RO

Suie. Apt. #. ete. Suite, Apt. #, elc. 09112008  Chg-LLC CR2EO83 (11/05)

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

' 27-0/22 920 Nol Apphicable
Zip Country zp Gouniry 5, Certificate of Status Desired O $5.00 aadiional
Fee Required
— ~ 6. Name and Address of Current Registered Agent 7. Hame and Addruss of New Registercd Agent

Name

PAPADIMITRIOU, JAMES
1644 OLD CYPRESS TRAIL Street Address (P.C. Box Number is Not Acceptable)
WELLINGTON, FL 33401

City FL I Zip Code

8. The above named entity submits this staterment {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept
the ohligations of registered agant,

SIGNATURE _
Signature._ typed of printed nama of registered agent and ttie it apphcable. {NCTE: Regrstered Agent signature teguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 15, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGR O velete TINLE [ Change [ Addilion
NAME PAPADIMITRIOU, JAMES G NAME
STREET ADDRESS | 1644 OLD CYPRESS TRAIL STREET ADDRESS
LY - ST-2IP WELLINGTON, FL 33414 CITY-St-21P
TIILE MGR O peete TITLE [ Change [ Ageilion
NAME PAPADIMITRIOU, FANNY E RAME
STREET ADDRESS | 1644 QLD CYPRESS TRAIL STREET ADDRESS
CHY-SI.2IP WELLINGTON, FL 33414 CITY-ST-ZiP
TITLE MGR 1 elete TITLE [ Change [ Addition
NAME PAPADIMITRIOU, RICHARD A NAME
STREE ADDRESS | 1644 OLD CYPRESS TRAIL STREET ADORESS
CITY-§3-2IP WELLINGTON, FL 33414 CITY-ST-21P
TITE MGR [ pelete TITLE O change [ Adaition
HAME PAPADIMITRIOU, GEORGE J NAME
STREET ADDAESS | 1644 OLD CYPRESS TRAIL STREET ADDRESS
CITY-§7-2IP WELLINGTON, FL 33414 CITY-ST-21P
TITLE ] Desete TMLE [ change (O Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ciry-SI.2Ip CITY-ST-2IP
T [ pelete TME [ change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CIrY-si-ip CITY-ST- 2P

11. | hereby certify that the informalion supphied with this filing dees not guality for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
Mdicated on this report is true and accurate and that my signature shall have tha same lagal affect as it made under caih; that | am a managing member or manager of he
limited liability company or Lhe receiver or trustee empowerad (2 execula this report as required by Chapler 608, Florida Statutes.

SIGNATURE: g 9 ,I [ 2! glﬂ

SIGNATURE PEF OR PRINTED HAME OF SIGNING MANAGING MEMBER, MAKAGER. CR AUTHORIZED REPRESENTATIVE

Daytene Phone #

"/



