2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000005167

1. Entity Name

GENESIS CONCEPTS, LLC

Principal Place of Business

225 §. SWOOPE AVE. SUITE 100
MAITLAND, FL 32751

Mailing Address

225 S. SWOOPE AVE. SUITE 100
MAITLAND, FL 32751

FILED
Mar 24,2004 8:00 am
Secretary of State

03-24-2004 90300 027 ****50.00

e e vora Ave| TN WA

2, F’nnc%ﬂ Placg of Busmess ! ,

Suite, Apt. #, etc Suite, Apt. #. elc. Iil_‘i1-92004 Chg-LLC CR2E083 (10/03)

City & State City & Sta E . {] 4. FEi Number Applied For
A—\ 3 &@(‘I % A’i TN %b 33-0993847 Not Applicable

Country Zi P Country $5.00 additional .

‘ge':‘\ () \ ?‘a F"O \ . _5 Cernﬁcatef_!%[atus_[_)zsued D Fee Required.. - o

- = - - 8.~ Name and Address of Current Registered Agent 7. Name and Addreas of New Reglslered Agent
Narne

VALDES MARTIN, MIRTHA CPA
1321 ARBCR VISTA LOOP #125
LAKE MARY, FL 32746

Street Address (P.O. Box Number is Not Acceptable)

City

FLrip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and e if applicabie.

Filing Fee Is $50.00
Due by May 1, 2004

{NCTE: Registered Agent signatune required when renstaling)

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

TTLE P O vetete TLE P WBrarge [ Addition
Nl ROUDE, GUILLERMO N Raude Gut oo

STREET ADDRESS | 225 SOUTH SWOOPE AVE., #100 STREET ADDRESS Mw-\—lm AVe ,

CTY-5T-2F | MAITLAND, FL 32751 CTY-5T-2P ‘mmm a)’\f\ﬁ L=l

TmE hY O oelste TME Ol change [ Avdition
NAME - NAME

STREET ADDRESS v STREET ADDRESS

oy-g7.7p T CTY-57-21P

TITLE O Delete TITLE [Odchange [ Addition
NAME S e e
STREET ADORESS”|” T T T T T T STREET ADDRESS

CTY-ST. 2P CITY-ST. 2P

TTLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE CIchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY~57-ZP CITY~ST-2P

TITLE [ pelete TITLE [CIchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-§T-2IP CITY-ST. 3P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
fimited liability company or the recejver or figtee empowered to executa this report as required by Chapter 608, Florida Statutes.

indicated on this report is rue and accurate

SIGNATURE:

GNATURE AND TVPED OR PRINTED N,

E OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone ¥




