2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000085385

1. Entity Name
GENSCO CONSULTING, LLC

' ' FILED
2 Mar 25, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

110 W HIGHLAND BLVD

INVERNESS, FL 34452 US

110 W HIGHLAND BLVD
INVERNESS, FL 34452

us

4.

AW

T

e R - BV:f\ T ”:w:' ”U’;,jt -4 03172008No Chg-LLC CR2EO83 (12/07)
- - DO NOT WRITE IN-THIS SPACE . . w=vwes Aopled For
LT _ mﬂ“-; R R Vo e s e 20-5461171 Not Applicable
T e ' e ”"‘“a? « “ Ve o ~ :“ <t :;;. STy e “;;”'f 5. Certificate of Status Desired ] fese'ggq:\if:;”o"a'

6. Name and Address of Current Registered Agent e e , .‘ N . .
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8. The above named entity submits this statemant for the purpose of changing its registarad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.
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9. MANAGING MEMBERS/MANAGERS
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NAME SNYDER, WILLIAM S
STREETADDRESS | 110 W HIGHLAND BLVD
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11. | hereby cerﬂz‘ that the information supplied with this filing does net qualify for the examptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
is raport Is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
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