2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 28,2007 8:00 am
DOCUMENT # L06000110475 Secretary of State

1. Entity Namg
GENESIS FARMS, LLC 08-28-2007 90065 032 ****50.00

Principal Place of Business Mailing Address
11740 ST. ANDREW'S PLACE, APT. 204 P.0. BOX 13833, WELLINGTON TRACE E-4
WELLINGTON, FL 33414-7077 PMB 415

WELLINGTON, FL 33414

e et e Sule: APt &, €tc 08172007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For
él(') - 541‘/ /(’,0 / Not Applicable

i Couniry ze Gountry 5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLIYMYK, DAVIDM

11740 ST. ANDREW'S PLACE, APT. 204 Street Address (P.0. Box Number is Not Acceptable)

WELLINGTON, FL 334147077

\ City FL Zip Cede

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

SIGNATURE =

. _Signa!ula. typed or printed nama ol registerad agent and tita if applicable. [NOTE: Registarad Agant signature required whan reinsiating} DATE

. Filing Fee Is $50.00 Make check payable to

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGRM M 3 Delete TIME [JCrange [ Addition
NAME OILYNYK, DAVID M NAME
STREET ADDRESS | 11740 ST. ANDREW'S PLACE, APT. 204 STREET ADDRESS
CITY-ST-7IP WELLINGTON, FL 334147077 CITY-ST-2IP
TILE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CITY-S3-2IP
TTLE 3 Dalete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [T Delete INLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-219
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2IP

11. } hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o SXQ this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4@ m - «Z —
SIGNATURE AND TY PRINTED NAME OF SIGNING MANAGING MEMBER, uAybEn.;ﬁ AUTHORIZED REPRESENTATIVE Dale Dayome Phone #




