2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ~_ Apr 13,2007 8:00 am

DOCUMENT # L06000073500
oot ecretary of State
04-13-2007 90036 031 ****50.00

GENESIS PT LLC
Principal Place of Business Mailing Addrass
10083 S FEDERAL HWY 10083 S FEDERAL HWY
T T Hll”l“ I“ IIHl |‘m|lw ||”'||‘” ||’” l““ mll I"“ IIIN ||‘|H m "l‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Aptl. #, elc. Suile, Apt. #, olc. 1st MOORE CROEO83 (10/06)

City & Stale Cily & Stale 4, EE} Numboer Applied For

o J’Zf3 rfh Not Applicable
Zip Coymiry, Zip Ceuntry. ) . $5.00 Additional
{/Z < U(S/q' 5. Cerlilicate of Status Desired d Fos Required
6. Name and Address of Current Raeglstered Agent 7. Name and Address ot New Registered Agent
’ Namc

FISCHER, THOMAS R
10083 S FEDERAL HWY
PORT ST LUCIE FL 34952

Slreel Address (P.O. Box Number is Nol Acceplable)

City FL 1 Zip Code

8. The above named enlily submits this slatemont for Lhe purpose of changing its regislered office or registerod agent, or both, in the Stale of Florida. | am familiar with, and accept
Ina obligations of regislered agenl.

SIGNATURE
Signatuze, lyped of nnnied name o regislered agenl and Wk i apphocable {NOTE Registared Agent signatuce required when reinstaung) CATL
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGRM [ Delete i O change [ Addition
NAMI FISCHER, THOMAS R NAM
SIRCETADORESS | 10083 S FEDERAL HWY SIRET ADDRESS
Cly sI-71p PORT ST LUCIE FL 34952 CHY &1 I
Tine MGRM (] Delete il [ change [ Addition
NAME NEVEUX, PATRICK NAME
SINEETADDRESS | 10083 S FEDERAL HWY SIRIET ADDRESS
CHY 81 2P PORT ST LUCIE FL 34952 CIY i 2P
1 [ Delete L 7] Change  [J] Additien
NAME NAMI
SIRETADORLSS | SIRI L1 ADDRESS
Cly SI 2P CHY st-dP
ni [ teiete JIE [Jchange ([ Addilion
NAME NAME
SIKEET ADDRESS SIRETADDRESS
CHOY-S1 ap GITY ST 2P
i [ Defete nu [ Change [ Addilion
NAME NAME
STRET T ADDRI SS SR T ADDRESS
CItY S7-7IP Ciry-si 2P
it ] Delele 1 [ change  [C] Addition
NARE NAMt
SIRFET ADDRESS SINTETADDHESS
CIY-S1-21P CHY-81-71

11. | hereby certify Ihat the information supplied wilh this liling does nel qualify lor the oxemptions contained in Section 119. Florida Statutes. | further certify that the informalion
indicaled on this report is true and accurate and Lhal my signalure shall have the same legal effect as if made undor cath; that | am a managing member or managor of the
slec empowered to execule this report as required by Chapler 608, Florida Statules.

limited liability compaWct of

SIGNATURE: /2 J 0m S 3/3He] 71 -F73- FIF

~

SIGNATURE Aﬂﬂ TYPED OR FRIIJTED NAME OF SIGNING MANAGING MEM’BER, MANAGER, OR .AUTHOH!ZED AEPRESENTATIVE Date Daytere Phone #




