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GENESIS MARKETING & PROMOTIONS, LLC : OAD6A04--01005--017  #150.00
1360 SW 5TH STREET, SUITE 101
)
2. New Mailing Address 4. State/Country of Formaticn g
. CT ‘“:‘;
—tow sam 2o T ) = Dalo OrganZed orQuamed e B
To Do Business in Florida 10/26/2001 §
Principa1! glgaeé){f\?ugiTnﬁlssSTREET SUITE 101 3. New Principal Place of Busingss Address 6. FEI Number Applied For ©
N 06-1566117 i
BOCA RATON FL 33486 ellazlil
City, State, Zip 7. 00 Add ee required
CERTIFICATE OF STATUS DESIRED [ ] or & o

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

SUTHERLAND, ROHAN

1360 SW S5TH STREET, SUITE 101 Street Address (P.0. Bax Murber is Het Acceptable)

BOCA RATON FL 33486

City FL Zip Code

liapility company, am familiar with and aceept the obligations of Chapter 608, F.S.

3

10. |, being appoir?t‘ registered agert of the above named limited
Signature of paefo /3T 8 _
s ) sihohnyAraEQUIRED 12 = [O-

i} REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each ’ ’
Title{(s) Members/Managers Managing Member/Manager City / State / Zip
MGR SUTHERLAND, ROHAN 1360 SW STH STREET, SUITE 101 BOCA RATON FL 33488
MGR JENKINS, OLIVER 1360 SW 5TH STREET, SUITE 101 BOGA RATON FL 33486
MGR SUTHERLAND, AINSLEY 2735 N.W. 72RD AVENUE SUNRISE FL 33313

12. | certify that [ am managing membet/manager or the receiver or trustee empo
filing this reingtatement application the reason for dissolution has been eliminate

all fees owad by the limited liabiy company have been paid. The information indicate
as if made under cath.
2

Signature of
Managing Member/Manage —

wered 1o executa this application as provided for in chapter 608, F.S. | further certify that when
d, the limited liability company name satisfies the requirements of section 608,406, F.S., and that
d on this application is true and acCurate, and my signature shal! have the sama legal effect
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Typed or printed name of signing Managing Member/Manager
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