2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # 105000087808

1. Entity Name

ecretary of State

04-28-2006 90022 023 ****50.00

IP GENESIS, LLC

Principal Place of Business Mailing Address
9960 CENTRAL PARK BOULEVARD, SOUTH 9960 CENTRAL PARK BOULEVARD, SOUTH
SUITE 3N SUITE 301

BOCA RATON, FL 33428 BOCA RATON, FL 33428

WER

2. Principal Place of Busine: 3. Mailing Addr
9970 Centra] Purc Blyd 9970 Centre) frrx BIvd
Suts, ““‘2' *. e:“:b Suite, At. "\f}‘p P 04252006  Chg-LLC CR2E083 (11/05)
Cily & State ity & State 4. FE| Number FApplied For
0?& A cl.ﬁn F L 5?9&? A dfon Fe¢ Notp Applicable
Zg 343 99?'74 -_z,}ip 34Yg mﬂ S ﬂ 5. Certificate of Status Desired [ Eg-ggqm‘“’"a'

6. Name and Addrass of Current Registored Agent 7. Name and Address of New Registered Agent

. Name
GREENBERG & STRELITZ, P.A.
4800 N. FEDERAL HWY.

SUITE 304D

BOCA RATON, FL 33431

Street Address (P.O. Box Number is Not Acceptable}

City FL | Zip Code

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

SIGNATURE

Sigrature, typed or printed name of regrstered agent and tite.f appéicable {NOTE: Registered Agent signature required whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
HE MGRM [ Deleta TME [ Change  [] Addition
NAME FUHR, ALLANH NAME
STREET AZORESS | 9960 CENTRAL PARK BLVD, SOUTH, STE 301 smeTaooeess | 9970 Ce 7ra] Puv Bi vd 57 veeo
civ-s-2f | BOCA RATON, FL 33428 oY-ST-2P oca AdTon FL 337> 8
TITLE 1 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
city-ST-ap CITY-S1-2F
TME 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CAY-ST-Z21 CiTY-ST-ZIP
TME T Detate TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS.
CITY-ST-ZiP CITy-ST-21IP
TE 7 petete TIE [ Crmange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP Ciry-ST-21P
TME 3 peiete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIiTY-S1-2IF

11. 1 hereby certify that the information suppliec 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 cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to exacute this report as required by Chapter 608, Forida Stanstes.

Alfia - Eohe Thi/ot

OR AUTHORIZED REPRESENTATIVE

JL/. 81030

Daytime




