2007 LIMITED LIABILITY COMPANY

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # L02000015979 Apr 09, 2007 08:00 Al
1. Entity N
nity Name Secretary of State
GENESIS FLORIDA, LLC
Principal Place of Business Mailing Address
6315 SHORELINE DR 1648 TAYLOR ROAD
SUITE 3201 #427
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suile, Apl, #, ol Suile. Apl #, olc. 1st MOORE CR2E0B3 (10/06)
Cily & Stale City & Slate 4. FEI Number Appliod For
NO’T APPLICABLE NOI. Applicablo
e Country Zin Country 5. Cortficate of Stalus Dosrec O ?i'gg‘l’:?edé"o"ar
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Namao

DEAN MEAD SERVICES, LLC
800 N MAGNOLIA AVE

Slrocl Addrass (P.O. Box Numbor is Nol Accoplable)

STE 1500
ORLANDO FL 32803

Cily FL Zip Code

8. The abovo named enlity submits this slatement for tho purpose of changing its registorad ofiico or registored agont, or both, in the Stale of Flonda | am (amiliar with, and accept
lhe obligations of registerod agent

SIGNATURE
Signatury, lyped or prinied namg of tegrsiarad agent and bils i Appeabla (NOTE: Regrslared Agent signature requirad whan ramnstaing) DATE
_ FILE NOw!!! FEE IS $50.00 ... :
" Make Check Payable to Fiorida Department of State
i - ,Due By May'1, ?00‘{_ !
9. MANAGING MEMBERS / MANAGERS | 10, ADDITIONS /CHANGES
s MGRM O pelete TE [ change [ Addition
NAME MERCER, GERALD G NAML ' | IUUU lnb 4095
SIRECT ADDRESS | 1648 TAYLOR RD #427 STREETADDRESS 04170780 ]43 S 50,00
Ciry-ST-21P DAYTONA BEACH FL 32128 CITY-SI-2p
TILE 7 Detete TiLF ] cnange  {J Addilion
NAME NAML
STRLLY ADDRESS SIRLET ADDRESS
Y- §1-21P CITY-S1-2IP
i [ peisle i [ Change [T Acdition
NAML NAME )
STRETT ADDRESS SIRETADDN 5%
eliy-sl-2Ip CHY-81-71P
T [ oerle TH [ change [ Addulion
NAME NAMF
STREET ADDRESS SIRLET ADDRLSS
CITY-$1-2IP CIY-81-21F
TINLE [T oelete 1L O change [T Adduion
NAMI, NAML
SIREET ADDRESS SEREETADDRESS
CIIY-31-ZIP CIY-ST- 71
TITLE O Delete NIE [] Change  [] Addition
NAME NAMI,
STREET ANDRESS SIREET ADDRESS
CITY- S1-7iP CITY-51-2IP

11. [ hereby corlify that the information supplied wilh (s fili
indicated on this report is true and accurate and that
limiled liability company or the receiver or lruslee emp

tioes not qualfy for tho axomptions containad in Seclion 119, Florida Statutos. | further cerlify that lhe informalion
ignalure shall have the sama legal offect as if made under cath; that | am a managing member or manager of the
od to Sxecule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: d-s.07 38747 -d o}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaybre Prong ¥




