2005 LIMITED LIABILITY COMPANY
ANNUAL REEDRT (AR]) FILED

DOCUMENT # L03000008593 Apr 30,2005 08:00 AM
1. Entty Name - Secretary of State
GRUPQ GENALE, LLC
Principal Place of Buslness — o Mailing Address
601 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE
SUITE 604 SUITE 604
MIAMI FL 33131 MIAMI FL 33131
us uUs _
N B REATATAN R
Suita, Apt. #, etc. T ) Suite, Apt #, elc 15t MOORE CR2E083 {10/04)
City & Stafe . City & State 4, FEI Number Applied For
_ 61-1467299 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'ggqﬁfgsnmal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registersd Agent
- o ) o Name
??gg %&%k%t\ﬁﬁla\’%ﬂuzlx Street Address (P O, Bex Number is Not Acceptable)
SUITE 200 -
MIAMI FL 33131
City FL Zip Code

8, The above named entity submits this stalement for the purpose of changing #s registered office or registered agent, or bath, in the State of Florida. | am familia; with, and accept
the obligations of registered agent, ) -

SIGNATURE — - — i
Sigrature, lyped of prated noro o regisiared agont ana hitle # apalcable B (HEAT Regislared Agant signature ronuired when remstating) . DATE
FILE NOW!!! FEE (S $50.00 .
Make Check Payabie to Florida Department of State
Due By tlay 1, 2005
9, j MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGR , - ] Delete T [J Change [ Addilion
NAME DIAZ, GENARO H HAkE HONoaEs 1 4
STRIFT ADDRESS 601 BRICKELL KEY DRIVE, SUITE 604 STREE T ACORESS 04,/ 30/ 05~BUGPE-021 50,00
CTY-ST-0P  |MIAMI FL 33131 IRRAR 2
L - o [ Delele e O3 Change [ A -
NAMI RaAME
SIREET ADDAESS STREE S ACDRESS
CiTy-ST- 2P 0IY-SUZp
WiLE O patete Wit 3 change [ A
HAME NAME
STRFFT ADDRESS STALEE ADDRESS
Cliy-ST- 2P iry-S1-p
RILE ) O peee - f moe [ Change [ Adeiiiv,
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CIny-ST-ip Y-S P
TTLE - S 1 ootate TEE T Change  [J A
NAME NAME
STREET ADDRFSS STATET ADDEESS
cITY-ST- 29 CITY-5T- 2P
e 1 Detete nigd O3 change [ Adutiti
NAME RAME
SIAFFT ADDRESS _ STREL T ADDRESS
CHY-ST. 2P el L¢ B EhEAR

11. | hereby certify that the information supplied with this. filipe’ dops nat-clialify for the exemption stated i Saction 119 O7(3)(7), Florida Statutes, | further certify that the information
incicated on this report is true and accurate and that by sigriurs 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 rustee iy aexacite this report as required by Chapler 808, Florida Statutes.

SIGNATURE: _ :
SIGNATURE AND TYPED OR PWWF SIGNING MANAGING MEMBER, MANAGER, O AUTHORTZED REPRESENTATIVE

"Date Daylrns Phona #



