2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000055607 May 01, 2006 08:00 AT
1. Enty Nare Secretary of State
GENMARK PROPERTIES |, LLC

Pancipal Place of Business Maiiing Address
1515 NORTH FEDERAL HIGHWAY, STE. 306 1515 NORTH FEDERAL HIGHWAY, STE. 306

. LT

2. Principal Place of Busingss 3. Maihng Addrsss
Sutte, Apt &, 2ig. Suite, Apl. #, ele. 18t MOORE CR2E083 (10/05)
City & State ) Cily & Stale 4. FE! Number ] iApE!éd'_For )
41-21 45038 E Mot Annlical
- ; : o
Zip Couniry Zp Country 5. Cedificate of Status Desires.~ [] 99-00 Additional
Fae Reguired
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
Marme
HRAWG CORP.

Sbeet Address {P.0. Box Number is Not Accepiabie)

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

Caty FL | Ziprtft;ée'
8. The soove named enlity submits this siatement for the purpose of changing its registared oifice or registered agent, or both, in the State of Fiorida. [ am famitiar wilh, and accep
the obkgations of registered agent.

SIGNATURE i
Sgnalure, tyned i printed naime of regriterad agenl and e |} apphe.able, {ROTE Regusiored Agent signature requeted when reinglaling) DATE
- FILE NOWI! FEEIS $50.00°
Make Check Payable to Florida Department of State
. .. ."DpeByMayt,2008
g. MANAGING MEMBERS / MANAGERS 14. ‘ ADDITIONS/CHANGES L
it MGRM L] Datere L i Change [ psdst
NANE GENMARK PROPERTIES,INC. NEME
STREET ADDAESS {1515 N. FEDERAL HIGHWAY, SUITE 305 STREET ADDRESS HnneENia?
CY-§1-7F  {BOCA RATON FL 33432 CFY-5T-2P 05/ 3AE-SINET 004 50, 00
e L1 Delste § [ Change [ Adai
NAME NAME
STREET ADDRESS STREET AGDRESS
Iy -51-21P CITy-S1-2P
e [0 Detate HlLE DChange A
NEME HAME
STREET ADDAESS STREET ADDEESS
CITY-ST-2IF CITY-S1-2IP
TITLE ) o 1 oeiste § g O Change i adat
NAME NAME
STRFET ADPRESS STRETT ADDRESS
GITY-§7-2IF CITY-$T-2P
TIHE [ Delele Tme O Chnge L2
NAME NAMF
STREET ADDRESS SIREET ADDRESS
City - ST-21p ity -§7-2IF
Tine 7 Detele R T [ Change [ Adee
HAME NAME
STREET ADDAESS STREET AGORESS
CiY-ST-2P [IFy-ST-2P

11i. | hereby certify that the information supplied with [his fiﬁﬁgvdoes not qualify for the exemptions containad n Section 119, Florida Statutes. | further ceﬁify that the informalion
indicated on this report 1s rue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing mamber or manager of the
fimited lability company or the recewer or Lrustee empowered ifexacule JMs report as required by Chapter 608, Florida Statutes,

SIGNATURE: W A

RErMATIAE AN TYEEO (38 BRINTED NAME OF SIGNING RANAGING MEMBER. MANAGER. OR AUTHOBIZED REPRESENTATIVE Nate Davtene Phone ¢




