FILED

2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000052222 03-14-2006 90200 003 ****50.00

1. Entity Name:

GENESIS LAND HOLDINGS, LLC

‘ L
Principal Place of Business Mailing Address vy 1 D 6 9 8
11991 SW. 94 STREET 11991 S.W. 64 STREET
MIAMI, FL 33186 MIAMI, FL 33186
? . ’
Y01 JW. M3 T Mori Jw. iU3Cr
Suite, Apt. #, etc. Suite, Apt. #, etc.
P ;“, (0 Ap -LH b 02032006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4, FE| Number Applied For
MAm- FoRIDA 1AM ~ fLOR B4 W [Not Applicable
Zip _ Country Zip ) Country o " $5.00 Additional
-3 3 |8’ (0 3:} 1 5’ ‘9 5. Certificate of Status Desired O Fee Requirod
6. Name and Addrass of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
Name -1211
LOPEZ, JOSE Loser €
11991 SW 94 STREET Strest Address {P.0. Box Number is Not Acceptable}
MIAMI, p
Mool w. Y3 T # 6
Ci Zip Cod
N v MiAm FL l pCodel2id &
R w bg%se of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
SIGNATURE _ _ : _ i _ _ / i/ 6
Signature, typed or printed name of regisiered agent and titke f apphcable. -, - (NOTE: Regisiarad Agent signature required when reinstating) l — pAatE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TME ] Detete ME MeRM [ Change K_TAddilion
NAME NAME WPE e
SIREET ADDVESS smeTaooiess | MOLL Jan. M3 T 46
CITY-5T-2P CITY-ST-2IP nifim -Rhwedidd DN 8L
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE [ Dekete e {Jchange [ Attition
NAME NAME
STREET ADORESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e [3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cry-ST-2P
TLE [ Delete me ., O change [ Addition
NAME - | ” NAME .
STREET ADDRESS . STAEET ADDRESS
CITY-5T-2P ’ . CITY-ST-2IP
11. | hereby certity that the information supplied with this fiing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shallbave the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company orkhe receiver or trustee ampowared to gaetlte this report as required by Chapter 608, Florida Statutes.
} [ ) ==
RACER)
N P 5 Q (.cffe
SIGNATURE: NG S OMWAN -0 0)Ye-68¥
SIGNATURE AND TYPER ORPRINTEIFIGAME O ETGRING MARACING NEIIRER, MANAGRR, OR AUTHORIZED REPRESENTATIVE Date N\ Dayfme Phore #

\ \) ~ N



