2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000047997

1. Entity Name

WATERVILLE GROUP LLC

Principal Place of Business

565 EAST HILLSBORO BOULEVARD
DEERFIELD BEACH, FL 33441

Mailing Address

565 EAST HILLSBORC BOULEVARD
DEERFIELD BEACH, FL 33441

2. Principal Place of Business - No P.C. Box #

3. Mailing Adgress

Suite, Apt. #, stc.

Suite, Apt, #, etc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90044 009 ****50.00

yuv-

LU

AR

04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
- 05-0604957 Not Applicable
Zip Country T : zp Country 5. Certificate of Status Desired | $5.00 Additional
- Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

FARNELL, JOSEPH C
565 EAST HILLSBORO BLVD
DEERFIELD BEACH, FL 33441

Name&WAuL/ﬂS/

Street Address {P.O. Box Number is Mot Acceptable)

565 &AsTHussoco Rl

Sy Ne&LEILX EbA CH

FL| 555,

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligalions of registerad agent. . "~

oY -2b-CF7

(NQTE: Registered Agent $ignature required when rensiatng)

DAJE

SIGNATURE _&hwé
Signature, yped or prnted name of regisfered agent and title if appicable.

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM [ Delete THLE [Jchange [ Addition
NAME GENESIS WATERVILLE LLC NAME

STREET ADDRESS | 565 EAST HILLSBORO BLVD STREET ADDRESS

Ciy-ST-ap DEERFIELD BEACH, FL 33441 CITY-5T-ZP

THLE [T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-57-2P

TITLE [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

HWILE [ pelete TMLE (O Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADORESS

CI3Y-ST-2IP CITY-ST-2P

TITLE O velete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

e [ Delete TLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infozmation
indicated on this report is true and accurate and thai my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
firmited liability company or the receiver or trustee empowsred to exacute this report as required by Chaplar 608, Florida Statutes.

SIGNATURE: Cetoszgrl 220

Edpand #as,

oY -26-07  FSY-_ Y- YD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daybme Phone #




