2005 LIMITED LIABILITY COMPANY g,v?’g‘,‘gif:’;; ey

( . -
ANNUAL REPORT I N
DOCUMENT # L0O3000057182 :

1. Entity Name
GENCOM EXECS, LLC

Principal Place ol Business Mailing Address

3250 MARY ST, STE 500 3250 MARY ST, STE 500
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

760 BRICKELL AVE |1760 BRICKELL AVE §?IIIIHIHINII\IIHIHIIH\II\IIIIINIIII\IIIH\IIIINIIHIH|1IIIHIHIII

%ﬁg_ém. l 4 60 S?;Sliﬁre‘é l 450 06222005  Chg-LLC CR2E083 (10/03)

4. FEI Number pplied For

%Siath M, FL C"ﬁ'iteA_ M1, F NOT APPLICABLE Not Applicable

% 3 l 3\ " Country 233\ 5‘ Country 5. Certificale of $tatus Desired | gi'ggq l‘j};";""”a'

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

Namae

FIELDSTONE, RONALD

201 ALHAMBRA CIR, STE 601 Straet Address (P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL ‘ Zip Code

B. The above named entity submits this statemant for the purposa of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
- Signature. typad of pnnted nama of fregisiared agent and hile Il applicable (NCTE: Registered Agent signature required whan reinstating) DATE
Fifing Fee is $£0.00 . . . ... Make_check nayable to
. Due by Septembher 7, 2005 Florida Depariment of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES
e MGRM 3 pelete TITLE [ Change T Addition
NAME ALIBHAI KARIM NAME
STREET ADDRESS | 3250 MARY STREET, SUITE 500 STREET ADDRESS l ZO O BR\ CKEL—L— AUE i ST l4€c
CITY-S1-2IP MIAMI, FL 33133 LTy -ST-21P M \ A-M] , 'F.‘L ?33 I 31
L) b T .
TH - -
NM';‘EE 'M“-th& 3 ] pelete L:;EE H n U ﬁet: . [ Change .delmn
BEZ2OLD ,TDM ) REZOLD TOM J.
STREET ADDRESS STREET ADORESS J

o-s1.2p sz | {200 BRACKEUL. RUE < 1460

y:iMLEs [ oelete L:;EE H" AMA | -F L 33 \ 3 ‘ [l Change [ Addition

A

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ty -ST1-2IP

TIMLE [ Delete TITLE [ Change  {] Addilien

NAME RE— e s

:?RN;EET ADBRESS STREET ADDRESS SOCIns E: 5 SEEZS
08A12/05--01055--013  #%25

e o e e 18/12/05--01055--013  #%250, 110

TITLE ’ 1 Delete TILE ) O cCrange [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S3-2IP CTY-ST-20P

s [ Delete TIMLE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. 1 hereby certify thal the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther cartify 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 fiability company or the raceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (209)442-090

SIGNATURE AN AME OF . ER, OR AUTHORIZED REPRESENTATIVE Dale Cayume Prana #

©




