.2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000014954

1. £nbity Name
ONE NORTH FEDERAL, LLC

May 01, 2006 08:00 Al
Secretary of State

Principal Place of Business

1515 NORTH FEDERAL HWY., STE. 306
BOCA RATON FL 33432

Mailing Address

1515 NCHATH FEDERAL HWY., STE. 306
BOCA RATON FL 33432

L

2. Principal Piace of Business 3. Mailing Acdress

Sutte, Apt #, etg. Sutte, Apt &, ele. 1st MOORE CR2ECS83 (10/05)

City & State City & State 4. FEI Number o i ;Appiied For
20-0374551 | ot Agpizzt

i t i Count
2p Country &ip upiy 5. Ceriificate of Status Desired d $5 00 ~dutioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

GENSHEIMER, MARK A
1515 N FEDERAL HIGHWAY
#306

BOCA RATON FL 33432

Streat Address (P.O. 8ox Nuimber 15 Not Acceptable)

Culy

FL j Zip Code

8. The above named enbly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accey.

the obiigations of registered agent.

SIGNATURE i
Sighatare. buwed o printed name of registernd agenl and hile it anpleatble {NOTE REQIS!E'EO Agent sagnmure requirsd when reinstatng} DATE
FILE NOWEIF FEE iS $5!} 00 e
Make Check Payable ta Florida Department of State
Due By May 1, Qﬁﬁﬁ "
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
T MGRM 0 ozete Tl ClChange  [Jadns
NAME GENMARK PROPERTIES INC. WAME
STRECT ADDRESS | 1515 W FEDERAL HIGHWAY STREET ADDRESS gslgmn:an e
GIY-ST2P  |BOCA RATON FL 33432 Civ-s7- 20 05 3/e-a00s -nnt 50,00
TILE MGRM [ Delete THLE O Change [ Addn,
HAME PBM DEVELOPMENT, INC. HAME
STREET ADDRESS 130 S.E. 7TH STREET 2ND FLOOR STREET ADDRESS
CiTY-ST- 28 BOCA BATON FL 33432 CITY-5T-2P
i 3 Delete HILE [ Change T Ade
FANE NAME
STREET ADDRESS STREFT ADDRESS
LTy -ST-2ip CITY-5T-2P
TILE {7 Detete s [[J Change  [Jachn
AME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-2IP
TITE [ pelete e [ Change [ Acs
NAME NAME
STREET AUDRESS STREET AODRESS
ITY-$1. 2P CITY -ST-IIP
e Dloeke  § mwe I change [ Asshts
NAME NARE
STREET ADDRESS STREET ADBRESS
CITY -$T- 2P CITY-5T-2IF

11, { hereby cerlify Ihat fhe information suppiied with this fiting does nol qualify for the exernptions contained in Section 119, Florida Statules. | further éartﬁy that therlniorméﬁon
indicated on this report is frue and accurate and that my signaturg shall have the same legat effect as # made under cath; that | am a managng member or manager of the

lirited hability company or the receiver or rustee empowerad

et

SIGNATURE:

xecute this report as required by Chapier 808, Florida Statules.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Daylrne Phane ¥



