2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000055607

1. Entity Name

GENMARK PROPERTIES |, LLC

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apl. #, el¢.

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90026 002 ****50.00

HHWIrIR

1st MOORE

I

CR2E083 {10/04)

City & State City & State 4, FEI Number Applied For
7‘f I = j" '7[ 'Sqo -3? Not Applicable
Zi Coun Zi ount iti
P ry P Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

HRAWG CORP.
1801 N. MILITARY TRAIL, STE. 200
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese 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 Signaiuie, typed of printed nama of regstered aganl and btle f applcable (NOTE Regstered Agant signature requied when remnstating) DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
i Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
lm_EE Managing Member O petets MLE [ Change [ Addition
HAM . NAM
STREET ADDRESS Gemmark Properties, Inc. STREEIADDRESS
arvsize  |1213 N. Federal Highway, Suite 306 ClRV-S1- 7P
. Boca Raton, FI 33432
MLE [ Delete MILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CITY-ST-2P
TILE [ Delets TILE [J Ghange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
THLE O oelete e [] Change  [] Addition
NAME NAME
STREET ADGRE S8 STREET ADDRESS
CY-5T-2IP CIrY-S1-2IP
TITLE T celete TILE [ Change  {T] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
oy-$1-2p cry-s1-7p
TILE 7 Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP

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. | further certify 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 of the receiver or trustee empowered to execye this report as required by Chapter 608, Florida Statutes.

SIGNATURE.: M A

‘// J;r;/or Jbf-750~03 0

SIGNATURE AND TYPED OR PRINTED NAME OF

, OF AUTHORIZED REPRESENTATIVE

Date Daytrma Phone #




