£50.>
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000113869 - FILED
GENONI MANAGERS, LLC 2: 10
AN . 4]
0THAR -9 PM
ey OF AT L

Principat Place of Business Mailing Address sl ’-ﬁ-“:“,_:‘.)-_ v TLGRIDA
4760 NORTH HIGHWAY US 1, SUITE 201 4760 NORTH HIGHWAY US 1, SUITE 201 [EAREHE RS
MELBOURNE, FL 32935 MELBOURNE, FL 32935
R e R A

Suite, Apt. #, etc. Suite, Apl. #, elc. 01092007 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FEI Number Applied For

QD” ?7){')4.5’[ q Lp Mot Applicable
Zp Country ap Country 5. Certificale of Status Desired O giggqﬁ:;ma'
8, Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name [
NASH, CHARLES IAN ESAQ. _
NASH, MOULE & KROMASH LLP Street Address (P.O. Box Number is Not Acceptable)
440 SOUTH BABCOCK STREET
MELBOURNE, FL 32901
City Zip Code
y FL |

8. The abave named entity sulyfiits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am famikar with, and accept
the obligations of register; aw

SIGNATURE o ‘3 /)-_/O 7

. typad or prmted neme of reqiterad agent and ke f applcabie {NOTE: Regesttrad Agemt sgrsiee redured whan renstatng) DATE

Filing Fee is $50.00 Maka check payable to

Due May 1, 2007 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE My . ] pelete e O ctange [ Additien
NAME SJohn . Genon| NAME
sweETAbOREss [ 168 Glenaouse Drive. STAEET ADDRESS
ovs®  Meinovcne., _FL 33940 oTy-st-2¢
TILE [ pelete TIMLE [Jchange [ Aduition
NAME NAME _
STAEET ADDRESS STREET ADDRESS ON093244520
CITY-§T-ZP oTY-g1-2° 03/16/07--01004--014 *#* 7000, 00
TMLE O peiete TTLE O thange [ Adeition
RAME NAME
STREETADDRESS STREET ADDRESS
cAY-ST- 7P CITY-§7-2P
TITE [ elete WILE [} Crange  [7] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIYY-ST7-IP CITY-ST-aP
TILE 3 oelete TLE [ charge [ Aadition
MAME NAME
STREET ADDAESS STAEET ADDRESS
CTY-51-2P Y -51-2P
TILE (O delete TMLE Ocrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -S1- 2P CI1Y-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Stalutes | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: M . 22 /0] S22y
SIGMATURE A0 TYPED OR PRINTED /smmma- whupER, 2, OR AL ATIVE Date Dayrne Phone &

L4




