FILED
Mar 10, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY *  Secretary of State

ANNUAL REPORT & 02-11-2008 90136 045 ***138.75
DOCUMENT # L07000082755 XL
$. Entity Name
GENESIS PROPERTY HOLDING, LLC
Principal Place of Businass Mailing Agdress 3 0 0 [' 1 7 3 0
1717 NORTH “€” STREET, SUITE 430 1717 NORTH "E” STREET, SUITE 430 ‘
PENSACOLA, FL 32501 PENSACOLA, F!. 32501 . e e
S AR
Suite, Apt. K, etc. Suite, Apt. ¥, elc. 01302008 Chg-LLC CR2E083 (12/06)
Cily & State City & Siate 4. FE! Number Applied For
77“06 Qé g ?L Nex Applicable
- L4
Zp Country Zip Courntry 5. Certiicate of Stetus Oesisnd [ 22.00 Additional
8. Name and Add of C t Rogt d Agenl| 7. Rame and A of New Regi d Agent - B
- : Hame
GRESKOVCICH, FRANK J Il MD
1747 NORTH "E* STREET, SUITE 430 Sireel Adorass (P.O. Box Nymbar is Not Accepiabie)
PENSACOLA, FL 32501
City FL | Zip Code

¢ agent. o both, in Ihe State of Floridta, | am lamiiar with, and accept

\\ Fel 4, 200%

the obligations ol ragisiared agent.

SIGNATURE N
S0 s e, trped o primied nahe of repriared agent i i o 00 whan FNEtang) DATE y/ ay'
<FILE-NOWII! ‘FEE 15 $138.75° ~Mako check payable to
After May 1, 2008 Fee will be $538.75 ,FIodda;D'epamﬂonlfoi.'sug
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS / CHANGES
URE MGR O Detele TME Ochee [ Addiion
NANE GRESKOVICH, FRANK J Iit MD NAME
STREET ADOAESS | 171 NORTH "E” STREET, SUITE 430 ’ STREET ADDAESS
Gry-si.e PENSACOLA, FL 32501 oy 5t
TME O palere TTLe [JChange ] Andision
NASE MAME
STREET ADDRESS STREET ADORESS
ory. 1. 2p Y-S 2P
ne D Detens nne Dlcrange ] Asdtion
NAME RAME .
SIREET ADGRESS STREET ADORESS . [
| enesapT : CiTY-51- 2P - T e i
TitLE [ Delete niE Dcrange [ Addilion
NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ov-sh2P
nne O oatats e O Crange [ Adtition
NAME WAME
SIREET ADDRESS STREET ADDRESS
CTY-ST. 2P CIY-35T-F
TRE 7 Detete i Dchange  [J Addision
NAME RAVE .
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CoY-$T- 2P

11, | hereby centity thal tha information supplied with Ihis liling does not quality lor the exemplions contained in Chapier 119, Porida Statsies. | furiher cerily that the information
indicated an this repart is rug al ale and hat my signature shall nave the same legat etfect as if made unagr oain; 1hat | am a managing member of manage: of 1ha
r
-

Emited liability company or the 1i siee empowered 1o execule this repor as required by Chapler 608, Florida Statutes.
> D
TS‘ |

“SIGNATURE: : SRl 2008 SO ¥4V yFag

. Uﬂumk‘ﬁ AND TYPED D NANE OF SISHING MANAGING MEMBER, MANAGER, OR AUTWORIZED REPRESENTATIVE Daty Dytetm Prighy »




