. FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000047987 04-30-2007 90044 010 ****50.00
1. Entity Name
GENESIS WATERVILLE LLC
b A

Principal Place of Business Mailing Address '
565 EAST HILLSBORO BOULEVARD 565 EAST HILLSBORO BOULEVARD .
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
e L U NOTRADRHRAU 0

Suite, Apt. #, stc. o Suits, Apt. #, stc. 04262007 Chg-LLC CR2E083 (12/06)

City & State ‘ City & Stale 4. FE| Number Applied For

- 05-0604954 Not Applicable
Zip " Country e Zip Cauntry 5. Certificate of Status Desired d $5.00 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARNELL, J. CROCKETT Edwaed MAs/
565 EAST HILLSBORO BLVD. Street Address {P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33441 -
R SbS asTApssoro 2o

Y DREREIE ZoA () FL | 350y,

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

SIGNATURE M‘WM . oY -26-07

Signature, typed ar printed nams of regislered agenl and tille if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 pelete TITLE [ change [ Addilion
NAME MASI|, EDWARD NAME
STREET ADDRESS | 565 E HILLSBORO BLVD STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL. 33441 CITY-ST-2IP
TITLE O Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-Zif CITY-57-21P
TITLE O pelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11, I'hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this report is true and accurate and that my signature shall have the same Iegal sffect as it made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or irusiee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: Ctvasd, o lpo’  Cdwaed UAS/ OY-26-07 _GSY- Y2/ Y200

SIGNATURE AND TYPED OR FRINTED NAME oF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phone #




