' 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 10, 2006 8:00 am

DOCUMENT # L05000054226

1. Entity Name

GENOA LLC

Principat Place of Business

400 UNIVERSITY DRIVE
3RD FLOOR
CORAL GABLES, FL 33134

Mailing Address

400 UNIVERSITY DRIVE
3RD FLOOR
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, ete.

Secretary of State

07-10-2006 90106 046 ****50.00

—w - —

NN A R

5. Certificate of Status Desired

07032006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEI Numb Applied For
300 v9 02 Nat Applicable
Zip Country Zip Couniry O $5.00 Additional

Fea Required

6. Namo and Address of Current Registered Agent

7. Name a

nd Address of New Registered Agent

LIDSKY, CARLOS
145 EAST 49TH ST.
HIALEAH, FL 33013

2

Nama

Street Address (P.Q. Box Number is Not Acceptable)

City

EL [ Zip Code

8. The above named entity submlzs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of reglslergq agent.

SIGNATURE

Slgnatwe, typad of printed name of registared agant and Litle if sppiicable.

(NOTE: Registersd Agent signalure (equired whan reinstating)

DATE

Flling Fee is 550 00
Due by September 6, 2008

Make check payable to
Florida Department of State

9. A,-"MANAGING MEMBERS / MANAGERS 10, AODITHONS /CHANGES

THILE MGR O Delete TITLE ’ [ change (7 Acdition
NAME LLANSO, RAFAEL HAME

STREET ADDRESS | 400 UNIVERSITY DRIVE, 3RD FLOOR STREET ADDRESS

CITY-57-2IP CORAL GABLES, FL 33134 CITY-ST-2tP

TITLE [ Delete TME [0 change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2P

TE ] Delete THLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2iP CITY-$T-2IP

TITLE (] Delete TITLE O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-57-TP CITY-ST- 1P

TITLE O Deleiz TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-2F CITY-8T-2IP

TMLE 1 Delete TITLE [J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-2Ip ClTY-5T-21P

11. | hereby certify that the znlormauon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report Is frue 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 receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

/
SIGNATURE: / es

oMb AIYYY-6572

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Date Daytime Phane 4




