FILED

' 2006 LIMITED LIABILITY COMPANY Jan 24,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000092875 01-24-2006 90041 012 ****50.00

rs

. .-

1. Entity Name
GEN-X8, LLC
Principal Place of Business Mailing Address LUUUL309
11265 SE SUNSET HARBOR RD 11265 SE SUNSET HARBOR RD
SUMMERFIELD, FL 34491  US SUMMERFIELD, FL 34491 US
P s ICSREDGEAD RIS

Suite, Apt. #, etc. Suite, Apt. #, etc. 011620086 Chg-LLC CR2E083 (11/05)

Cily & State City & State 4, FE| Number Applied For

c’)O "\350 g 4@? Not Applicable
& Country Zie Country §. Certificate of Status Desired O Eesegt?q l':f;‘:“"““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLAES, ELIZABETH
1501 US HWY 441 NORTH Street Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491
v City FL 1 Zip Code

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

SIGNATURE CVW /// ?/‘0‘4

Signature, typed or prinlaq n'aﬁ\ef:f ragistorad agent and Lite if applicablg. {NOTE: Registared AQen| 8/gnatue raguired when reinstating) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Departmeant of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 1 oelets TiiLE [J Change [ Addition
NAME VILLA, MARIVIC NAME
STREET ADDRESS | 11265 SE SUNSET HARBOR RD STREET ADDRESS
CiTy-51-2IP SUMMERFIELD, FL 34491 CIFY-51-2P
TITLE O etets TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-21P
TITLE [ oetets TILE O change  [J Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-79P CITY-$1- 2P
TILE O Detets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
THLE [ Deiee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CATY-ST-2P
TMLE [ belete - e £ Change [ Adition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIvY-§1-2P CITY-$T-217

11. | heraby certify that the infarmation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
inqicated on this report is true and accurata and that my, signature shall the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rateiver of trusteg’am as required by Chapter 808, Florida Statutes.

SIGNATURE: ///7”/% 357 Hv- 4323

BIGHATURE AWT\'PED OR' PRINTED NAME OF BIGNING MAKAGING IE"BER.’ANAGER. OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #
[




