| FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L04000007101
1. Enity Name 03-21-2005 90538 012 ****50.00
GENKOM ENTERPRISES LLC
Principal Place of Business Mailing Address
4834 CROW STREET 4834 CROW STREET ZUU“"""'
ORLANDO, FL. 32819 - ORLANDO, Ft. 32819 )
e mE R ma
P s o Biames S Vil Aot A A
Suite, Apt. #, etc. Suite, Apt. 8, etc. 01102005  Chg-LLC CR2E083 (10/03)
Ciy & State City & State 4, FEI Numbet Applied For
. < ) 42- /4 /Liof Not Applicable
®o N T e 6 Conifcareot Suns Oesiea (] 35,00 sddtions
6. Name and Address of Cumment Regiztered Agent 7. Name and Atdress of New Registerad Agent

Name

HOEGH, PREBEN K
4834 CROW STREET . Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL. 32819

City FL ] Zip Code

8. The above named entity submits this ataternert for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -~

o

SIGNATURE

S‘wtn.n,wpadarpﬂ'hdmd_ agess an titke § NOTE: Registarad Agent s\gnature recuired whea minsixziog)

Filing Feo is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10,

TIE MGRM 3 petete TILE

NANE HOEGH, PREBEN K NAME

STREET ADDRESS | 4834 CROW STREET STREET ADDRESS

Cirr-ST-7P ORLANDOQ, FL 32819 Cmy-ST-29

e MGRM O Detete TME crange [ Addition
NAME HOEGH, GLORIA J NAME

STREET A00AESS | 4834 CROW STREET STREET ADDRESS

CiTY-S1-217 ORLANDO, FL 32819 CITY-ST-2P

TRE O oele - THLE ’ Clchange T Addition
NAME NAKE

SWEETAODRESS |- —. - — e m - —_ R - staest apomess: |- - B S
CITY-S1-2 ciy-st-ap

e O Detete TRE v Cchange [ Adition
HAME A

STREET ADDRESS STREET ADDRESS

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

TIRE 1 petete Tme [cnange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDMESS

CIY-ST-7P [y 8 L.

me - O oewee e - Ocrage [3 Ao
NAME : NAME

STREET ADDRESS STHEEF ADDRESS

Y -$1-29 . K CITY-S$1-2P

11. { hereby certify that the information supplied with this filing does not qualify for the exemption'stated in Section 119.07(3)(i), Florida Statutes, | fusther certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . ...,M 3/rp-o 3 4 7-3_{’/: 074

h L4



