" 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

ecretary of State

PgWCNEmIZAENT # L06000085385 04-25-2007 90034 031 ****50.00
GENSCQ CONSULTING, LLC
Principal Place of Business Mailing Address Bu “ ‘l Ulwv
110 W HIGHLAND BLVD 110 W HIGHLAND BLYD
INVERNESS, FL 34452 US INVERNESS, FL 34452 US
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l
Suite. Apt. #, etc. Suita, Apt. #, etc. 04162007 Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20~ 5S4\ Not Applicabie
#p Country e Country 5. Certificale of Stalus Desved ~ [] fi'gi:;‘r’:;“"“a'

6. Nane and Address of Current Registered Agant

7. Momao and Address of Naw Registersd Agant

MEINERS, LOUIS M JR.

3073 HORSESHOE DRIVE SOUTH
SUITE 210

NAPLES, FL 34104

Name

ERVin E. DAVIS

Slree\Address (P.C. Box Number is Not Acceplable)

WO by bk \z:.‘k\p. S Wt

O | & RASELS FL | 85%%2

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

the obligations of

rﬁ' tered agent.z— h’—

SIGNATURE Eru!l

D = . Dayls déAL\b/o‘r_

Slgnalure, yped o printed name ol regisiered agent and title it appicabla.

(NQTE: Repisteres Agerit signalura requirad when reinstaling)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM 7 Delete TILE [ Change  [J Addition
NAME SNYDER, WILLIAM S RAME
STREET ADDRESS | 110 W HIGHLAND BLVD STAEET ADDRESS
ciy-§1-2p INVERNESS, FL 34452 CIFY-§7-2IP
TITLE MGRM 0 pelere TLE [ change ] Addition
NAME - DAVIS, ERVIN E NAME
STREET ADDRESS | 110 W HIGHLAND BLVD STREET ADDRESS
CITY-8T-2P INVERNEESS, FL. 34452 CTY-S1-21P
TITLE O Delete TTLE [T Change [ Addition
NAME NAME
STREET ADUAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Aduilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-2IP
mLE [ Datere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Cy-§1-2P
TLE ] Delete TTLE [ chenge £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P

11. | hereby certify that the information supplied with this tiling does not quafity for the

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indlicated on this report is true and accurate and that my signalure shall have the same legal effect as il made under ath; that | am a managing member or manager of the
limited liakility company or the receiver or rustee empowered 1o execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: Q‘-"’"a M—"‘

4fu,/m 302 (34 443

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytima Phone #




