2007 LIMITED LIABILITY COMPANY
ANNUAL: REPORT (AR)

DOCUMENT # L02000023633

1. Entity Name

GENESIS PERSONAL TAX SERVICE, L.L.C.

Prncipal Place ot Business

318 S. SCENIC HWY SUITE 103.
LAKE WALES FL 33853

Maifing Address

318 8. SCENIC HWY SUITE 103
LAKE WALES FL 33853

FILED

Jun 26, 2007 08:00 AT
Secretary of State

T

2. Prncipal Place oi Business - No P.O. Box # 3. Mahing Address
Suile. Apl. #. elc. Suite, Apt. #, elc. 2nd MOORE CR2E083 {4/07)
Cily & State City & Siate 4. FEI Number Applied For
54-2069269 Not Applicanie
Zi Countr Z Countr it
P uniry © Y 5. Ceruficaie of Staws Desires [ $5.00 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, VANESSA M
318 8. SCENIC HWY SUITE 103
LAKE WALES FL 33853

Streel Address (P ©. Box Number 1s Not Acceplable)

City

FL

Zo Code

8. The above namad entily submits ihis statement for the purpese of changing its regisierad office o registared agent. or ol n the Stata of Florda. | am familiar with, and accepl

the obligations of registered agert.

SIGNATURE

Ssotuia, lyed o prilad fame of regaslensd agent s 1hd il arphcibin (NOTE Baqstpraa AQent sgiatne 1oganded wihion rengtalg | QOATE
. !LE NOWI‘!! FEE IS 550 00 e :
.Make Check Payable to Flonda Department of State
" ¥ " .‘ -.. 3
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES
1Lt MGRM O pelete HITLE [J Change [ Addition
NAME WILLIAMS, VANESSA M NAME
STREET ADDRESS [318 S. SCENIC HWY SUITE 103 SIREE] ADDRESS UODO00TRESES
om-st-ZP [LAKE WALES FL 33853 CITY=§T- 2P 064260780001 -008 50,60
TITLE [ Detete TITLE {1 Change  [C] Addilion
HAME NAME,
STHEET ADDRESS STREET ADDRESS
CITy-51- 2P CITY-ST-2IP
TILE ] petete TITLE [C) Change  [] Adaition
NAME NAME
STREFT ARDRESS STREET ACDRESS
CITY-§1-21P CITY-§1. 2P
ILF [ petete TILE [ cnange [ Addwon
NANIE NAME
STAEFT ADDRESS SIREET ADDRESS
CITY-S1-71P CITY-§T- 2P
TINE O pelele TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STA:ET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE L Detete e [JChange (] Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CAy-st-21p

1. | hereby certify thal Ine intormation supgplied wilh this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
o accurate and that my signature shall have the same legatl effect as if made under gath; that | am a managing member or manager of the

indicated ¢n this reporl is t
he rdceiver or trussge empowered @ execule this reporl as required oy Chapier 608, Florida Statutes.

mited hability company

SIGNATURE: WUM

Ulap,

(-17-07  QuA-AST-324 3

Lo

SIGNATURE AHO TYPED OR PRINTEL

D NAME O%IGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater

ayuma Phara &




