2006 LIMITED LIABILITY COMPANY 9/5/2006- 90050-01]3 -350.00-$50.00

ANNUAL REPORT SECRETAPY ;
J
DOCUMENT # LO5000097614 . . DJWS LOP;n%TM
1. Entity Name ATIONS
GENAPOL, LLC S
EP 14 g 55
Principal Place ol Business Mailing Adcress
1710 S. TARPON BAY DRIVE 1710 S. TARPON BAY DRIVE
SUITE 10% SHITE 101
NAPLES, FL 34119 NAPLES, FL 34119
)

T s AR A

Suile, Apt. &, sic. Suile, Apl. #, elc. 08282006 Chg-LLC CR2EO83 (11/05)

Clty & State City & State 4. FE| Number Applied For

- : /c_% ‘q 3 ’9 'L/ 12 7 / Not Applicabite
Zip Country Zip Country 5. Cartificats of Status Oasued 0 Eas‘.g?qmmnai
8. Name and Address of Curreni Reqi d Agent 7. Nama and Addross of Now Ragistored Agont
Narne
FILIPOWICZ, GREGORY
1710 §. TARPON BAY DRIVE Sticet Aodress (P.O. Box Number is Nol Acceptable)
SUITE 101
NAPLES, FL 34119
City FL I Zip Code

8. The sbove named enlity submits Iis siaterment lof Ihe purpose of changing ils regisiered office or registered agent, or both, i Ihe State of Fiorida. | am familiar with, and accept
ine abligatians of registered agent.

SIGNATURE
e, typed oo prrTheC A of reg agenm snd e ¢ {NOTE. Regeaie o0 AQet ImGniilre regueed when rorsiaing) CAIE
Filing Feo Is $50.00 Make check paysble to
Due by September 8, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM (7] Delete HILE [ Charge ] Addition
NAME ROSS, ARTHUR J NAME
STREET ADDAESS | G414 N. 5T. LOUIS STREET ADORESS
ciTY-§1.2P UNCOLNWOOD, I 60712 CITv-S1- 2P
TILE MGRM 0 peiete HILE Clcharge (] Addition
NAME FILIPOWICZ, GREGORY NAME
STREET ADDRESS | 1710 'S. TARPON BAY DRIVE #101 SIREE] ADDRESS
CHY.S5.2P NAPLES, FL. 34119 €Iy -St-ap
e O Dekeie e ) Ocrange [ Asdition
NAME NAME
STREET ADORESS STREET ADDAFSS
CaY-SI-20 CIrY-S1-21p
mie O Delete L Octrange [ Addition
NAME NAME
SIREET ADDRESS SIREE ADDAESS
CITY-§T. 2P CTY-S1- 7P
IME 3 delere LE [ Change [0 Addiiion
NAMF NAME
STREET ADDRESS STRLET ADORESS
CIty-5T- 09 CTY-S1-2
TILE [ Detete TILE [JcCrange  [J Addition
NAME NAME
SIRCET ADORESS STREE] ADDRESS
CoY-5i-3P CITY-51-2F

1. | hereby ceruty thal the infermation supplied with this tling does not quality for the exemplions contained in Chapies 1198, Florida Stautes. I further certity that the information
dicatad on this repon is irue and accurale ard ihal my signaiure shall have the same legal eflect as it made under cath: that | am a managing maember Of manager of the
hmited liability company or ibe receiver o trustee ered 0 execule 1his repor as required by Chaplet 508, Fiwida Staiutes.

SIGNATURE: Aexuue. T .Ross Serr. (, yoow  FUHC -1

TURE AND TYPED R PRINTED uuf\mm MANAGING MEMBER, MANAGER Of AUTHORIZED REPRESENTATIVE Daser Dt ™op Phires 4

T




