- FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000121322 05-09-2006 90009 045 ****50.00
1. Entity Name
GENESIS BOYNTON INDUSTRIAL LLC
- U
Principal Place of Business Mailing Address ‘“
565 EAST HILLSBORO BOULEVARD 565 EAST HILLSBORO BOULEVARD
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
Suite, Apt. #, stc. Suite, Apt. #, elc.
p P 04272006 Chg-LLC CR2ZE083 (11/05)
City & State City & Stata 4. FEI Number Appliad For
Not Applicable
Zi Count Zi Couny it
P Uty ® ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
DEUTSCH, STEVEN W ESQ
C/O FRANK, WEINBERG & BLACK, P.L. Sreat Addrass (P.O. Box Number is Not Acceptabla)
621 N.W. 53RD STREET, SUITE 420
BOCA RATON, FL 33487
City FL l Zip Code
8. The above named entity submits this statement {or the purpose of changing its registered office or registerad agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and titke it applicabls, (MOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T O Dt - MGLIA O Change K] Addiion
NAME NAME Eowhrtd / é )
STREET ADDRESS STREET ADORESS 395 SA97 /é(,m,d&
CITY-51-7P CITY-ST- 2P AERF/ELE BEACK, FL 33y
TIE [ pelete TMLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TMLE [J) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE [ Delee TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME ] pelete TITLE O chenge [ Adgllion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE 3 Delete TRLE (] Change  [] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$7- 2P
11. | hareby certily that the information supplied with this filing does nct qualily 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 signatura shali 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 exacute this report as required by Chapler 608, Florida Statutes.
.
SIGNATURE: / MM,A PLW oY - 20-06
GIGNATURE W- OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE Date Daytime Phone ¥




