. FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L01000005167 ecretary of State
1. Entity Name 04-19-2005 90019 012 ****50.00
GENESIS CONCEPTS, LLC
Principal Place of Business Mailing Address
465 MAITLAND AVE 465 MAITLAND AVE
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
L v IREORTARAAMAVEATEAEC
Sute. Apt. #, etc. Site, Apt. . etc. 02162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
_,_O_'-L\MSL/ /S [ IRotaspicanie
Zip Country v Country 5, Certificate of Status Desired a g: ggqm‘w
3 6."Name and A of Current Reglistered Agent = : = 7. Name and Add: of New Registered Agent - — - -~

Name
VALDES MARTIN, MIRTHA CPA
1321 ARBOR VISTA LOOP #125 Street Address (P.O. Box Number is Not Acceptable)

LAKE MARY, FL 32746 ©“20 ‘S'Owé//\ &am‘/’&/ Club Koad
“/ake Mary " ___FL|%53% ¢

8. The above named entity sub ts lhls/&%ement for the purpcse of changing its registered office or registered agent, or both.—tﬁ tha State of Florida. | am familiar with, and accept

wﬁ'l“ﬁjl%uz/ Ll Pty g 9y Jos

m’ﬂaupplca'ﬂn {NOTE: Registered Agent signatura required when reinstating)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

8. v MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES

TIME P [ Detete e O Change [ Addition
NAME ROUDE, GUILLERMO NAME

STREET ADDRESS | 465 MAITLAND AVE STREET ADDRESS

CITY-$T-2IP ALTAMONTE SPRINGS, FL 32701 CITY-5T-2P

TIRLE [ pelete TOLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP § omv-sr-ze

TITLE . [ oelete TME . [ Change [ Addition
_NAME 4 . . - - - NAME  _ —~. - e e — T e o
STREET ADDAESS : STREET ADDRESS

CITY-$T-2P . CITY-ST-2P

TITLE O pelete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST- 2P CIiY-S1-2P

TIFLE 3 oelete e O change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P GITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-BP . CITY-ST-2P

11. 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate andhat my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or rustg¥ empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K z///z/as 1/07 I37-195F

NATURE AND TYPED CR PRINTED NAMF OF slcrdc 5 " OR AU SENTATIVE © | Date Daytime Phane #

f



