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2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - Mar 16,2004 8:00 am

DOCUMENT # L02000015979 Secretary of State

1- Entity Name 03-16-2004 90173 009 ****50.00
GENESIS FLORIDA, LLC

Principal Ptace of Business Mailing Address
208-2 CESSNA BLVD. - 1648 TAYLOR ROAD
-DAYTONA BEACH FL 32128-6928 #427
-~ DAYTONA BEACH FL 32128-6928
Sutte, ApL. #. ete. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i'ggq lﬁ?eddm“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 WU e e L m Name _ o e - -
MERCER, GERALD G ;
A -
209-2 CESSNA BLVD. Street Address {P.0. Box Number is Nat Acceptable)

DAYTONA BEACH FL 32128-6928

City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registerea agent and title if applasable. {NOTE: Registered Agent signature required when resnstating) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITE MGRM 1 patete TITEE [ change  [] Addition
NAME MERCER, GERALD G NAME
STREET ADDRESS | 209-2 CESSNA BLVD. STREET ADDRESS
ciTy-s1-2IP DAYTONA BEACH FL 32128-6928 CiTy-ST-2IF .
TITLE O Detete TTLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-ST-21P CiTY-ST-2P
TITLE ] Delete TITLE O Crange ] Addition
NAME™- ~— * T - T T e T O NAME T T Tt e T D - I
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-2IP
TIME . 3 elete me O change [ Addition
NAME . NAME
STAEET ADDRESS ‘ STREET ADDRESS
CTy-S1-2IP CiTy-ST-2IP
MiE [ peiete TTLE I cChange [ Addition
NAME NAME
STREET ADDRESS § STAFET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TILE ] Delele TITLE [ Change ] Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
ciTY-31-2IP CITY-ST-2IP

11, | hereby certity that the inforrmation supplied 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 and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M\»Q =N Genld 6. Mewer  3:1-04  336-763-5424

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phore #




