2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L0O7000051039

1. Entity Narmg

GENUINE CABLE, LLC

S

Prncipzat Place of Business

10032 YELLOW THROAT AVE
WEEK| WACHEE FL 34614

Wil Addross

10032 YELLOW THROAT AVE
WEEKI WACHEE FL 34614

2. Principal Place ol Business - Mo P.O, Box #

3. Maibrg Address

Suile, Apt. ¥, eln.

Suize, A, ¥, i,

FILED
Mar 06, 2008 8:00 am
Secretary of State

02-07-2008 90090 006 ***138.75

AT TGI TR

City & Stae

City & Staie

4. FE! Muimaer

Applied For
Not Applicar:le

13220490 &

zi Couilry 3] Caurce i . ;
P o » " 5. Catitcate of Siatus Cesired ad $5.00 Additional
Fec Required
6. Mems and Addréas of Currant Regiatered Agent 7. Name ond Add of New Regigtergd Agent
- T - ) - Name™ —— — T T 7 e

ANDERSON, KETH
10032 YELLOW THROAT AVE
WEEK) WACHEE FL 34514

Sieel Address (PO, Bax Numbar is Nt Accemsadiz)

City

FL >

8. The above named enlity SLDTIRG 1Tie statemang for the purpdse of changing its regisiered ofiice or regisiened agem, of coth. in 1ie Stale of Flodida, | am Suniliar with. and accepl

\he obtigations of registesd agent,

SIGMNATLIRE
SO D NI X IR 08 MO Y R SO R T T o2 DETa0R) ENOTE FizriCnt =, 015 (ke 106 BT AT 0Nt} LarE
. FIEENOWI! FEE'IS $138.75 . ',
.. AfierMay 1, 2008, Fea WillBe $538.75
‘Make Check Payable to Florida Department of $tate-
9. MANAGING MEMBERS i MANAGERS 1. ADDITIONS { CHANGES
e MGRM O neieta i Dcnange [ Adouean
HARE ANDERSON, KEITH L1t
STZEET ABDRESE [10032 YELLOW THROAT AVE “STHEET AT SS
cay-gr- e WEEKI| WACHEE FL 34614 [T oy
" me (3 Delete itk Ochange  Dsedion | «
HeALE NANIE ﬁf
SIFEST ADDALSS STREET ADGM35
CiTy- 1. 2iF CIY-53- 2
g O psiere ik [Jtharge T Acdtion
Nl . o HAMW S e S
SIREET ADDAESS _StHpnarmesy R — - - -
CVIST TP — -7 - N RE
TITLE O etete TWRE D Changr [ Adilitien
trapag LAt
SIHEET ADUMESS ST ADDRESS -
fa1%- 51 7 oY 328
rnE 3 Delute s O Change [ Acditicn
WAL ’ RAME
STUELT ADUMISS STHECT ADORESS
Ciy-3t-ap oHY- 31
une [ Delate F [ Change [ Addition
HAME KAME
SIREET ALDRESS STRFER RDOAESS \
Y- 51- 2P -3 '

14, 1 besaby certity hal the nlurmation Supgiien wAlA Lhis filing dues not Qualty fer the axemptans contained in Section 119, Flerida Satuies. | urlar certiry that e information
ingicated on lhiz report is e 202 ccuiate and that iny signature shall have the swmw lagal eflecl a5 It made undar vath: thal 1 aie a iraneging member or managar ol e
hmiled Lability company of the receiver Of Husloy empaweredd 10 execule this rsont es required by Chapter 829, Flurkia Slatuies.

SIGNATURE: X oitd  Clitlrzn .

HCNATYRE AND TYPED OR PRIKTED NALIE OF SIGNING MANAGING MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datre Ciglira Prac d




