FILED
2008 LIMITED LIABILITY COMPANY May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO7000072627 05-08-2008 90103 002 ***138.75

1. Entty Name B r

WEALTH GENETICS, LLC

Principal Face of Business Mailing Address
7922 NORTH SOUTHWOOD CIR PO BOX 848096
DAVIE, FL. 33328 PEMBROKE PINES, FI. 33084-0096 B 00 4 0 2 49
e TS T ol T
1922 N, Southasdood G-
Suite, Apt. ¥, elc. Suile, Apl. 4, sic. 04162008 Chg-LLC CR2E0B3 (12/06)
City & Stata ﬁr & S@e 4. FEINumber Applied For
AN ‘e F L bb - l%q- b‘:\“l ‘] Mol Applicable
ap Counzy 4p %337’? Goumlé A 5. Cenitficats ot S1atus Dasied 0 g{g'ggqlﬁd:gumm
8. Name and Address of Current Registerad Agent ‘ 7. Name and Addross of New Registered Agent
Mame
ENEAS, BROOK :
7922 NORTH SOUTHWOOD CIR Streetl Address {(P.0. Box Mumber is Mot Accepiabla)
DAVIE, FL 33328 =
City FL I Zip Code

entty ubmits this statement tor the purpose of changing its registerad oftice of registered agent, or both, in the Stale ot Forida. | am tamiliar with, and accep!

SIGNATURE .

?/ULU/‘( - 47)[(%0 3 .

A T -, ot e b e st st ans Il i sepdicatil, INCAE: Resgistenzs Apnl s nalurs s uess <hen minlaling
‘ f L R -
. FILE NOW!t FEE IS $138.75 Make check payable to” o
rAfter May 1, 2008 Fee will be $538.75 Florida Dopartmant of State” -
9. 5_ T MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR ~% 3 peisie TIKE [ Chiange [} Acdilion
HAME ENEAS, BROOK NAME
STREET ALGRESS | 7922 NORTH SOUTHWOOD CIR STAEET AGDRELS
CIY-S1-2iP DAVIE, FL 33328 LTY-ST-2iP
e MGR [ pelate TILE {1 Change [ Addilion
NAME JENKINS, NIKKI NAME
STREET ACCRESS | 1612 NWETH AVE STREET ALGREYS
Cry-$1-21P FT LAUDERDALE, FL 33311 Criy-S1-2IP
MLE MGR O Detee TLE [T Change (] Addilion
NAME ENEAS, RAYMOND NAME
STREET ADCRESS | 7822 NORTH SOUTHWQOD CIR STREET ADCRESS
UITY-57-21P DAVIE, FL 33328 CITY- 5129
THE MGRM [ peiete TILE [ change (] Addition
NAKE JENKINS, ROBERT NARE
STREET ACDRESS | 1612 NW 6TH AVE STREET ACCRESS
CITY- ST-7IP FT LAUDERDALE, FL 33311 GITY-ST-21F
HILE O petge TILE [J Change [ Addilion
NARME HARIE
STREET ACDRESS STREET ACDRESS
CITY-ST-2P CRY-5T-21P
HILE [ pease TILE [ Change 3 Adgilion
NAME NAME
STREET ADGPESS STREET AGDRESS
ETY-57-2IP CITY-5T-7P

11. | nareby certity that Iha intormation suppliad with this filing does not quaity fer the exemptons contained in Chapier 119, Forida Statutes. | lurther certity 1hat the information
indicated on this raport is Tmand accurate and that my signature shall have the sams legal ettect as il made under oath; thal | am a managing member & Mmanager of he
timilad Yiakility company or fie Yeceiver or frustes empowared 10 execute this rapornt as equired by Chapter 608, Florida Statules.

SIGNATURE: \ /q:mw’af Bwok Cneas Ay 0% ASM-0Y3Z-90a7

SISNATURE AND 1'\I:ED BR PRINTED NAME OF SKiNING MANAGING MEMBDER, MANAGFR OR AUTHORIZED REPRESENTATNE Distn Deayti-iz Plang ¥




