29005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT |
DOCUMENT # L03000043993 Apr 30, 2005 08:00 AM
Secretary of State

1. Entity Name

GENESIS, LLC

Principal Place: of Busingss ~ * Mailing Address
400 ORCHID SPRINGS DRIVE C/O LORRAINE A. TRUPIANO
WINTER HAVEN, FL 33884 6039 CYPRESS GARDENS BLYD

WINTER HAVEN, FL. 33884

LI

01062005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR rrm— T
NOT APPLICABLE Not Applicabic
5. Centficate of Status Desied [ fgggg@m
8. Name and Addrass of Current Regi d Agent ) ] T o
%Rﬁg’wmﬂ%mus, SOUTHWEST DO NOT WRITE

WINTER HAVEN, FL 33880 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing iis registered office or registered agent, or hoth, in the State of Flarlda. ! am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typad of preted name of g stered agent and wtle f appicabila, {MOTE: R d Agent s wed when ing) DATE

Filing Fee is $30.00
Due May 1, 2003

9. MANAGING MEMBERS/MANAGERS
TTLE MGR )
NAME TRUPIAND, LORRAINE A

STREETADDAESS | 400 ORCHID SPRINGS DRIVE
¢Iry-5T-2P WINTER HAVEN, FI. 33884

e MGR UBODOE45871
NAME KIER, HOLLEE A AS/02/ 1580081 - 020 50,00

STREET ADBAESS | 400 ORCHID SPRINGS DRIVE
Cry-51-21P WINTER HAVEN, FL. 33884

TRE
NAME

il DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Chy-sT-2P

TME

NAME

STREET ADDAESS
Y- §T-2P

e

NAME

STREEY ADDRESS
Ciry-S7-7IP

11. 1 hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 113.07{3)(0), Florida Statutes. | further ertify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing membser or manager of the
limited liability company or :hsrecelver or rustes empowered to execute this report as required by Chapter 60B, Florida Statutes,

SIGNATURE: z,\'%m/)@mgi LD mé_,ag- L

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, O AUTHORIZED REPRESENTATIVE Daytima Phona #




