2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # 107000012150

1. Enlity Name

GENESIS PROPERTIES, LLC

(03-10-2008 90336 022 ***143.75

Frincipal Place ol Business

1155 BRICKELL BAY DRIVE
SUITE 1206
MIAML, F 3313

Maziling Address

1155 BRICKELL BAY DRIVE
SUITE 1206
MIAMI, F 33131

us us

5001304

R

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass
1550 NW 108 AVENUE 1550 NW 108 AVENUE
Suite. Apl. #, e1c. Suite, Apl. #, elc.
03052008 - E 12/086
UNIT-1550 UNIT-1550 ChaLLe  creRmssnato
City & Stale City & State 4. FEI Number Applied For
MIAMI, FLORIDA. MIAMI, FLORIDA. 20-8470449 Not Applicabio
Zip Country Zip Country - ) $5.00 Additional
33172 USA 33472 USA 5, Cerlificata of Status Desired ® Fes Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name :

BERNSTEIN, JEFFREY A ESQ
100 N. BISCAYNE BLVD.
SUITE 1001

MIAMI, FL 33132

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entily submits thes staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with. and accep:

the obhigawons of registered-agent.

SIGNATURE

Siynature, lyped or prnted name ol rerstered agent and ulle I apolicable,

(NQTE. Reqgistered Agent signalure requircd whern régsslating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

8. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delete 1ITLE Change [ Aaditien
HAME POMBGC, MARTIN H NAME

STREET ADDRESS | 1155 BRICKELL BAY DRIVE, #1206 STREETADDRESS | 11131 NW 72nd TERR

CIly-51-21P MIAMI, FL 33131 CIFY-ST- 2P MIAMI, FL 33178

TITLE MGRM [ petete THILE [J Change [ Acdition
NAME BAGUEAR, SUSANA N HARE

SIREET ADDRESS | 1155 BRICKELL BAY DRIVE, #1206 STAEET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CITy-ST-21P

TILE O palete LE [ Change ] Addition
AME NAME

STREET ADDRESS STREET ADDRESS

ov.ST-ZIP L UA_oiy.sTmw - - . - PR
HILE [ nerere 1LE ] Change [ Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY -ST-2IP CITY-ST-2IP

TILE 1 Deiete THLE [ Crange 3 Addition
RAME NAME

SIREET ADDRESS STREET ADDRESS

CiyY-51-ZiP Ciry-$3-21P

TITLE 3 Delete TILE [ Change [ Addition
NAME - NAME

STREET ADGRESS STREET ADDRESS |- - .

LITY-ST-2P Cl1y-ST- 2P

11. I hereby certify that the information supplied with this liing does not gualily lor the exemptions contained in Chapter 119, Florida Slalutes. | furlher certify that tha information
indicated on this repaort is trua and accurala and Lhat my signature shall have the same legal elfect as il made under oalh; that | am a managing member or manager of the
A9/ his repon as required by Chapter 608, Florida Statules.

&3@%&7

limited liability company or the raceiver or trusies empowered 10 exa

SIGNATURE:

(305) 593-90/7

SIGNATURE Al

MEMBER. MANAGER, op/humo?‘isn REFRESENTATIVE

Date Dayume Fnora #




