2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Enlity Name
GENESIS, L.L.C.

DOCUMENT # L0O1000016141

Principal Piace of Busincss
1

24 N. SWINTON AVE.
DELRAY BEACH Fl. 33444

Mailing Address

24 N. SWINTON AVE.
DELRAY BEACH FL 33444

2. Principal Piace of Business - No P.Q. Box #

3. Mailing Address

Suite, Apl. #, olc.

Suite, Apl. #. elc.

FILED
Mar 08, 2007 08:00 AM
Secretary of State

LT

5. Coerlificato of Status Desirod

1st MOORE CR2E083 (10/06)
City & State Cily & Slate 4, FE! Number Appiied For
65-1137750 Not Applicable
Zip Country Zp Counlry O $5.00 Additional

Fee Required

6. Name and Address of Currant Reglstered Agent

7. Name and Address of New Registerad Agant

WITECHA, KIRK JOSEPH
24 N. SWINTON AVE.
DELRAY BEACH FL 33444

Namao

Stroet Addross (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agont.

8. The above named entity submuls this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am famisiar with. and accept

SIGNATURE
Sqnature, [yned of printad nate of regrslared agenl and ilie 1 appicabie, (NGTE: Ragssierad Agenl signature requirad whan ranslatng) DATE
. FILE NOW!II FEE IS $50.00
@; Make Check Payable to Florida Department of State
Due By May 1, 2007
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
WL MGRM ] Delete il [JChange ] Addiion
NAME WITECHA, KIRK JOSEPH NAME
SIRLET ADDRESS | 24 N. SWINTON AVE. STACETADORLSS UODInRS9559
CY-SI-7P | DELRAY BEACH FL 33444 QITY-S1- 29 J3/1e/07-800365-020 50,00
niE 7 Delele THILE O changs T Addition
NAME NAMI,
STREET ADDRESS STREET ADDHI 58
CITY - ST- 1P CITY-57-71P
Ty 1 valeta - - 15 1] A U - M change - ] Additon
NAME NAMY,
SIRELT ADDRESS SIREET ADDRESS
CIFY-S1-71P CITY-ST-7p
IE 1 celete (] [Jchange [ Adcition
NAM:: NAME i
SIRFET ADDRESS SIRLET ADDRLSS ‘
ClrY-$1-71p CITY-$1- 2P
i [T Defete TiHE O change [ Addition
NAML NAME
SIREL] ADDRESS STRIET ADDRESS
CHY-SI-7IP CITY-51-7IP
T [ pelete 13 [Jchange [ Addition
NAMI. NAME
SIAEE] ADORESS SIRIT1ADDRESS
CIFY-S1-4iP CITY-S1-7IP

11. | heraby cerlify that the informalion suppliod with this filing does not qualify for the axemptions contained in Seclion 119, Florida Statutes | further certify that the information
inchcated on this report is true and accurate and that my signalure shall have tho same legal effect as if made under oath: that | am a managing momber or manager of the
limitod liabilty company or the recewver or trustee empowarad le oxecute Lhis roport as required by Chapler 608, Florida Statutes

SIGNATURE: HD ™ Ak s secd %%;/ /ﬁéf/ﬁ%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MﬁBER MANAGER, OR AUTHORIZED RGFHESENTATNE(

Deate

2/ K3 BT6F] .




