2007 LIMITED LIABILITY COMPANY- ° FILED

ANNUAL REPORT .
DOCUMENT #L01000005167 T Apr 23,2007 08:00 Al

1. Entity Name

GENESIS CONCEPTS, LLC

Secretary of State

Principal Place of Business Mailing Addrass
465 MAITLAND AVE 465 MAITLAND AVE
ALTAMONTE SPRINGS, FL 32707 ALTAMONTE SPRINGS, FL 32701
04052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopiea o
04-3663415 Not Applicable
5, Certificate of Status Desired O fg'ggm‘:?:;ﬁmal

§. Name and Addreas of Current Registered Agent

IS o DO NOT WRITE
LAKE MARY, FL 32746 IN THIS SPACE

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

SIGNATURE
Signatute, typad or prnted name of ragisterad agent ang Wa f applicabla . {NOQTE: Registaras Agan| §lQnatura raquired wnen remstaing) DATE
HEOORDT 24406

Filing Fee is $50.00 s " iy

Due by May 1, 2007 05/02/07-80110-D13 50,00
9, MANAGING MEMBERS/MANAGERS
TITLE P
NAME ROUDE, GUILLERMO

STREET ADDRESS | 465 MAITLAND AVE
CITY-sT-21P ALTAMONTE SPRINGS, FL 32701

THILE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME

v DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hergby cerlify thal the information syppliedwlih this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report s trug and ghouratalagd that my signgiure shall have the same lega! effact as if made under oath: that | am a managing member or manager of the
timited liability company or the recejver ar trfyee empow: axacute this report as required by Chapter 608, Florida Statutes.

yligpayy 1537260k

Daytime Phona 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTES-RAME OF suumkﬁ‘ﬁmmua MEMBER, OR AUTHORIZED REPRESENTATIVE

\




