2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} - DUE BY MAY 1, 2008 .

[
[N AT

SECRE TARY UF S TATE
I

DQGUMENT # L04000089759 TALLAFIASSEE EL 5%”‘
1. Ertily Name e DA
THE GENESIS GROUP 2000 LLC 08 FER (3 AN (: 31
Princinal Piace of Business Mailing Address
1513 S, MAGNOLIA DR. 1513 §. MAGNOCLIA DR.
e e ”“Hl“l” |I’“ I‘l” ||w ||H‘ ||m ||m mll ‘Im ‘llluml Il’ll‘ m ‘ll\
2. Principat Plzce of Busingss - No P.O. Bux # 3. Mailing Address

Suite, Apt. #. alo. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)

City & State City & Siaie 4, FEl Numoer Applied Far

03-0545070 Not Applicatle
Zip Country “e Gouriry 5. Certihicate of Status Desired $5.00 Additional
’ ’ T v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g;g%&ﬁjét\rnﬂfiesm Street Address (P.O. Box Number is Not Accemabie)

HAVANA FL 32333

City FL Zip Code

8. The above named entity sulxmits this staternent for the purpnse of changing it regisiersd offiice or registerad agent. ar both, in the State of Florida. | am familiar with, and accent
the obiigations of reqgistered ggenl.

SIGNATURE

gl e, et 31 2t nAT & O Iy S HEert 238 e 4 g

A3 AR SR st el w1 gnstating) LATE

: FILE NOW'" FEE IS $138 75 N ;i,' -
) After May 1, 2003 Fee Will.Be 5538 75 . ‘
Make Check Payabfe to Florlda Department of State”

9. WANAGING MEMBERS [ MANAGERS 10, ADDITIONS  CHANGES
TILE MGRM 3 paigia TitiE [3change [ Additian
HERIE MUTH, PATRICIA NEME
SIPEET ADORESS (1513 S, MAGNOLIA DR. STREET ALDRESS
Ciy-ST-2Ip TALLAHASSEE FL 32301 £ITr-S1-2P
L MGRM Dalele i NGR M O Crange & Aditen
HAME EDWARDS, JANIS HEME e
SISEET ADDAESS {1513 S. MAGNOLIA DR. STREET ALDRESS Z:

O # / A —_
Grv-S-2P TALLAHASSEE FL 32301 LITY-Si -2 Z b py fnlﬂ" ! C“"H'lﬁ PV Y HE205
gl (21 Deere e T OlChange [ Acditien
S N . MME L el e -
SISEET ADDAESS STREET ALDRESS
CITY-ST-2P CRY-5i-2
TIILE [ pelete TFALE D Change  [7] Addition
HaRAL HAME 20011 79490922
SIALET ADURLSS y SIS ADDRESS 322137 DH*-UIDU4-'D 19 #%132.75
Cliy-ST-2IP CITY- 5. 2
nIE 1 pelete TEE _ []Change £ Addition
HARE HAME a0 i 1 TS 4a10 3535;:
STAELT ADUAESS SIKEET SDDRESS 02/13/08--01004--020 *45.00
Chiy- 55218 LTy 5T 7P
TIE {1 petete THE [ Change [ Addition
HAE NAME
STREET ADDAESS STREET ALDRESS
CITY-S1-2IP CFY-5T-2iF

1. | hereby certify that the i
indicated on this repg
Emiled liabilizy comp

aymation supplied with this filing does nul guality for the exemiptions cortained in Section 119, Florida Staaes. | further cartily that the infocrmatios
2nd securale and that my sipnature shall have the same lzgal eltect as i made under 0am: that | &m a managing member or manager of the
eceiver OF irustee empowersd to exacule this report as required by Chapter 808, Floridga Slatuies.

A«l/bl_—c.w b
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE (AU Caylive Piwra &




