| 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Mar 02, 2007 8:00 am

DOCUMENT # M06000004485 - TILE
+ et e ) Secretary of State
GENO LLC ; Gy W) 03-02-2007 90189 027 ****55 00
Mt
Principal Place of Business Mailing Address
99 GEORGE KING BLVD., SUITE 3 99 GEORGE KING BLVD., SUITE 3
o o Hll‘ll” m"”l |H”||l”||“”|m I|”|I|N “l“ I‘II‘ "m IR“HH m‘
2. Principal Place of Businegss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FE! Number Applied For
20-4604159 Nol Applicable
ZIp Counlry Zip Caountry " . \ $5_00 Additional
5. Certilicate of Status Desired y Pee Required
8. Name 2nd Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
FINE, DAVID H -
! Strect Add P.C. Box Numb Not A I
3115 S. ATLANTIC AVENUE, UNIT 404 fectAddress (7O Box Number is Not Accaplable)
COCOA BEACH FL 32931
Cily FL Zip Code
8. The above named entily submits this stalement lor the purpose of changing ils regislered oflice or regislered agent, or bolh, in the Slale of Florida, | am familiar wilh, and accepl
lhe obligations ol registered agenl
SIGNATURE
Sxmiature, tyned of ponted name of regrstered agent and bile 1 applkable (NOTE: Regislared Aol sigieiine requitac wlin mansiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
it MGR [ oelete i [ Change 3 Addilion
NAM FiNE, DAVIDH NAM
SIRCITADDRESS | 99 GEQRGE KING BLVD.,, SUITE 3 STRITTADDRESS
CIY ST 2IP CAPE CANAVERAL FL 32920 LY ste
e MGR [ Deteie 1 [ change [ Addition
NAWL O’BRIEN, JAMES W NAME
SIREETADDRESS | 99 GEQRGE .KING BLVD., SUITE 3 SIRLET ADORE S
Y S1-IP | CAPE CANAVERAL FL 32920 iy star _
e MGR ’ 2 pelele NItk O3 Change 3 Addition |
HAME SHULMAN, STEVEN NAME i
STREL | ADDRESS 99 GEORGE KING BLVD., SUITE 3 STREE 1 ADDRFSS
G ST UP | CAPE CANAVERAL FL 32920 o seev
(]
nne, MGR ‘RDelela T O Chiange [ Addition
NAML FLANNERY, WILLIAM NAME
SIRIFTADDRCSS | 722 GROVE STREET ST TADDILSS
CHY SI /P FRAMINGHAM MA 01701 CITY S1 71
L T Delele K {1 cChange [ Aduition
NAMI NAML
STRLF | ADDRESS SIREET ADDRESS
coY Si-Ap CIY S0 2P
THiT ) pelete MLE [[1change ] Addiion
HAMI NAME
STREET ADDRESS STREETADDRESS
CITY - ST- 2P CITY-ST-7IP
11. | hereby certify that the inlormalion supplied with this filing does nel qualify for the exemplions conlained in Secticn 119, Florida Slatules. | further cerlify that the information

indicaled on lhis reporl is lrue and accurate and that my signalure shall have the same iegal effect as if made under cath; that | am a managing member or manager of lhe
limiled iiabilily company or the recaive tee empowereg lo execute this report as requir pler 808, Florida Slatutes. 32_ ( ?ffé‘

SIGNATURE: ) OL*"/‘&L- UL Ty M Sz 6225

SIGNATURE ANDO TYPED OR FHINTEME OF SIGNING MANAGING MEMBEHR, MkNAGEH. OR AUTHCRIZED REPRESENTATIVE Dain Dayhirne Phone 1




