2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 23, 2005 8:00 am
‘  Secretary of State

04-28-2005 90029 019 ****50.00

DOCUMENT # 1.04000047987

1. Eniity Name

GENESIS WATERVILLE LLC

Principal Place of Business Mailing Address

565 EAST HILLSBORO BOULEVARD 565 EAST HILLSBORO BOULEVARD 3 [1 [) [) 7 1 2 2
DEERFIELD BEACH, FL 33441 DEERFELD BEACH, FL 33441 £, a -

2. Principal Place of Business 3. Mailing Address

A

Suila, Apl, ¥, atc. Suite. Apt. #, etc. 01042005 Che-LLC CR2E0E3 (10/03)
City & State Cdy & State 4. FEI Number : Applied For
OS= 060 Yasy Not Applicabie
Zp Country o Couniry 5. Corliicalo ol Staws Desied [ fgg?q Addltonal
6. Nama and Addross of Current Reglaterad Agent 7. Name and Address of New Registered Agont
Name
DEUTSCH, STEVEN W L)
7805 SW BTH COURT Street Address (P.O, Box Number is Not Acceptable)
PLANTATION, FL 33324
865 basr Husanen Sod
Ci ip.Code
Wekers00 $sacn GHET

8. Tha ebove named entity sphimits

statement for the purpese o changing its rogiste

///

fce of repisieredt agent. or both, in the State of Florida. | am familiar with, and actept

T untE: AQeet Sgra.re requIred DATE
Filing Feo i3 $50,00 Make check payable to
Duo by May 1, 2008 Florida Department of State
9. o= MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
e O ociere g W Dl crange ] astison
e - 451, Eowmeds
STREEY ADDRESS STREET ADGRESS é.ﬂl 20 &‘,\[k
CITY-ST-ZP arr.st.z (3 cH, £C 3BYVI
TME O petete e [ cmangs ] Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
cmy.st-2p an-s1-¢
TIRE 3 Detets me Ocrange 3 Addition
HAME NAME
STREFT ADORESS STREE] ADORESS
Ciry-sT-or oY -S1-1P
TImE O Deie= HnE Ochange ] Asditon
KAME WAME
STREET ADCRESS STREET ADDRESS
omy-S1-3p an-$i-zp
e 3 Delets TmE DOiChange [ Addilon
KAME RKAME
STREET ADORESS STREET ADDRESS
GIv-51-20 Ciry-S1-IP
TIME O veete T3 ClCtange [ Addition
NAME NAME
STREET ADGAESS STREET ADORLSS
CrY-ST-1P CITY-57-ZP

11. U heraby certily that the information supplied with this filing does not qually lor the exemption stated in Section 115.07(3)i). Florida Statutes. | further certify thal the information
incicated on this repon is true and accurats and that my signature shall have the sems logal effac! as if made under oath; thet | am a manzging member or reanager ol he
limited liability company or the receivar or rustes empawared (o axocute this report as required by Chapior 608, Rorida Statutes.

SIGNATURE: - Eonaed Usss LC ISV A/ 20D
BIGNATURE AND D OR PRINTED MAME OF EIGNING MENBER, OR TIVE Dak Dtmﬂml




