r

’ FILED

2007 LI AL REPORT T ANY Jul 19,2007 8:00 am

DOCUMENT # LOB000008527 Secretary of State
1. Entity Name 07-19-2007 90043 027 ****55 .00
GENESIS APPLIED SCIENCES, LLC
Principal Place of Business Mailing Address o
3910 U.S. HIGHWAY 301 NORTH 3910 U.S. HIGHWAY 307 NORTH
TAMPA, FL 33619 TAMPA, FL 33619 80052958
R IERIOIGAR ATV
Suite, Apt. #, elc. Suite, Apt. #, etc. 47032007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Number Applied For
Sh-A559815 Not Applicable
&p Country Zip Couniry 5. Certificale of Status Desired [ ?ei-gg‘ :;:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name

CORPORATION COMPANY OF ORLANDO

300 SOUTH ORANGE AVE., SUITE 1000 (JGH) Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801-5403

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
re, typed or printed name of registered agen: anc (1ie 4 applicable (NQTE: Regisiered Aganl signature required whan reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITE MCR M O petere e [ change [ Addition
NAME Marriner, Bruce E NAME
sTREEs DDrESs | A0 US HW\{ 301 N., STE 140 STREET ADDRESS
ov-si-r I Tampa, Pl 3369 GIFY-ST-ZIP
TITE MGRM 3 Delete LE [(Jcharge [ Addition
NAME Liewellyn, Mark T NAME
sreeTao0Ress | 3G10 US Hwy 30( N-, STE. 140 STREET ADDRESS
crv-stze | Tampa, FL 33|14 C1Y-57-21P
TITLE M&EM K 3 oelete TITLE [ Change [ Addition
NAVE wheeler, G.Brian STE.I40 NAME -
STREET ADORESS | B3O US i—tw‘f aof M-, * STREET ADDRESS
CITY-ST-7P TMP&, FL 33414 CITY-ST-2P
TITLE ] Detere THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-SF-2IF
TITLE 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE | ADDAESS
CITY-§7-2P CITY-SE-2IP

11. 1 hereby certity that the information supplied wil iing does not quality for the exemplions contained in Chapter 119, Florida Stawtes. | further cerlify that the information
indicated on this report is and accurale,2rd thal gy signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
fimited lizbility company e receiver or Yustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ ore €. Mhteesiee. (ko7 i trodgeo

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date’ Daytime Phone #




