2007 LIMITED LIABILITY COMPANY —
ANNUAL REPORT (AR) <+ » FILED

DOCUMENT # L04000089759
3. Enlity Name Feb 19, 2007 08:00 AM
THE GENESIS GROUP 2000 LLC Secretary of State
Princinal Place of Businass Maifing Address
1513 5. MAGNOLIA DR. 1513 5. MAGNOLIA DR.
e e lllllllll ||| II"! I'm "III lll” |I"! lllll II’II lllll 'llll ll”l ll]lll m llll
2. Principal Placo of Business - No P.O. Box # 3. Maifing Address

Suile, Apl #. olc Suile, Apt. #. ole 15t MOORE CR2E0S3 (10/06)

City & State Cily & Stato 4. FEi Numbor Applied For

03-0545070 Mol Applicabie
Zip Couniry Zip Counlry : $5.00 addtional
§. Cerificale of Staws Dasired Fee Requred
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
ASHMORE‘ JAMES Streel Addross (P.O. Box Numbar is Not Acccplable)

109 S. MAIN STREET
HAVANA FI_ 32333

J City FL IZip Code

8. The above named entity submile this statemant for the purpose of changing its ragistered office or registored agent, or both, in the Stata of Flonda, | am {amikar with, and accept
the obiigations of registered agenl.

SIGNATURE

Sigranie, lyped or Do nsimg ol ragrsiered agant and Lile f appheania, (NOTE Regsigred Ageni signaluré ragu rag whom rgestatng? ORIE
FILE NOWI1I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9 MANAGING MEMBERS/MANAGERS to. ADDITIONS {CHANGES
UHE MGRM 2 ooicre I UO0o00e42037 O ciange [ Anduion
| ™
W | MUTH PATRIGIA i 03/01/07-80026-004 55.00
SIREET ADDRLSS | 1513 5. MAGNQLIA DR, SWRLTADURESS
15y -81- 2P TALLAWASSEE FL 32301 CITY-51- 718
N MGRM {3 toiere g [Dchame [ Aadiics
HAMI EDWARDS, JANIS NAKE
SIREETADDRESS | 1813 §. MAGNOLIA DR. SHOET AN SS
CIrY-51-21p TALLAHASSEE FL 32301 eIry-51-7Ip
i 7 Delete nnF ) Change (7] Adaitic
NAME : T -
SIRCETADDIN 8 SHIEE] ADDI¥ S8
CIY-§1- 710 CIY.S1-711
( T ) 3 Delete i [0 Change T Addit
NAMLC NAML
STRIE] ADDRESS SIREET ADDRESS
Clpy-si-71p GIY-51- 21
my ' (3 pejote fiinl [ Change (] Adal
NAME, NAME
SIRFET ADDRLSS SIRIET ADDRESS
CiY-s1- 21 OlY-S1- 2P
LIl ] petete e [Jchange (O] Ade
NAMG AR
SIREE T ADDIRESS S LY ADDRL RS
CATY-S1-2IP CIy-s1-21p
11.  horeby cerlify 1hat the infarmation suppliod with this filing does not qualify for the exemplions contained in Section 119, Flonda Stawnes. } lurther cerlily thal ho informal
indicaled on 1nis ropgpl-e gnd accurate and that my signalure shall have the same legal effect as if made under oath; that { am & managing member or manager of
limited liability compé ycoivar or frusice empowarad (o execule this repor as required by Chapler 608, Fiorida Statules,
M M
SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Deve Daytma Phong §




