2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

SU
FILED

DOCUMENT # L05000091376

1. Entity Name
GENESIS INTERNATIONAL GROUP, LLC

060CT -6 AM 9:07

kNt |,‘.'?;“1 5, im‘g
FALLAHASSEE. FLLORIDA
Principal Place of Business Mailing Address
18623 HAKEtAMONIA-DRIVE POST QFFICE BOX 13914
TALEARASSEE 32312 TALLAHASSEE, FL 32317 k
BT v a1
@10l Ul Light B _
Suite, Apt. #, etc Suite, Apl. #, etc. 10062006  REIN-LLC CR2E101 (11/05)
C te Cily & State 4. FEI Number Applied For
/;{&f'[/; AMW N F l . 2 o - 3 B & S? & 7 Not Applicable
Zip Country Zip Country ) . $5_00 Additi |
qu ’ ’L ‘{:‘/. C. n . 5. Certificate of $tatus Desired ] Foo Requirec: lona
4 6. Name and Address df Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEEKER, VAN P ESQUIRE

C/O IGLER & DOUGHERTY, P.A.
2457 CARE DRIVE
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE /s/ VAN P. GEEKER

Signalure, typed or prinled name of 1egisiered sgent and iille if applicable.

{NOTE: Ragistered Agent signature required whan reinstating)

DATE

FILE NOW!IlI! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE O beiete TITLE [J Change [ Addition
NAVE NAE SO0O307IER22
STREET ADDRESS H , /2 M 0 a 2 STREET ADDRESS 10/11/06~-01063--003 #2300, 07
CITY-57- 217 Rt L{ [u 07 Cu-n * 2 CITY-57-2P
TITLE W‘L‘h l(/‘//ﬂAW , f”, 223 &e\e[e TITLE [ change [ Adgition
NAME ' NAME
STREET ADDAESS | == /”4 M Ccla M. Yoa “) A (“ STREET ADDRESS
CITY-§7-217 Lol /M 7(&’7_, /(f(ér/— P J CITY-$7- 2P
THLE o —7nll 4 A AL <E . /~t, ﬂ_nﬂe"" 12 TE O Change [ Addaion
MME WY NAME
swerraovniss | — A5 Ao //ﬂ h /2. /}4 Dg C\ STREET ADDRESS
Ciay-ST-21P L{Qo & fqufd/’-e #oa rJ oITy-53-20
TiE y Xy /él /\W , // | Djme?._?o ITLE [l Change [ Additian
NAME NAME
STREET ADDRESS F ar?mf [ ﬁ 1"“// YA G . STREET ADDRESS
oY -ST-2IP 290 (. toclAv e qu ) s
e 7 g//ﬂ K#Wt’- £/, Pé)?q TILE O change  [3 Addition
NAME NAME
i
STREET ADDRESS o ]
CITY-S1-2P @:—’ﬁ’ &T %@ﬁ% '
TITLE clete TINE DO change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-2p

11. | hereby certify that the infermation supplied 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 undar path; that | am a managing member or manager of the

limited liability company of the rewywcmww by Chapter 608, Florida Stalutes.
SIGNATURE:

SIGNATURE AND TYPE R PRW ynﬂuma mn.«y{Wmﬂmomzm REPRESENTATIVE (pz%_ ){ a(é Dayll%l;‘maoa 5_0 %’ ,
" Al 7 Wb € 4

74



