2008 LIMITED LIABILITY COMPANY .

ANNUAL REPORT

FILED

DOCUMENT # L04000055607

1. Entiy Name
GENMARK PROPERTIES |, LL.C

Secretary of State

Principal Placa of Busingss

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

Mailing Address

1515 NORTH FEDERAL HIGHWAY, STE. 306
BOCA RATON, FL 33432
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8. The above named entity submits this statament for the purpose of changing ds registered office or registerad agent, or bath, in the State of Flonda | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, yped or prinled name of registerad agant anc title if applicable

(NOTE: Registered Agenl signalwre requred whan reinstating) DATE

FILE NOWI!II FEE IS $138.75
After May 1, 2008 Fee will ba $538,75

8. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME GENMARK PROPERTIES,INC.

STREET ADDRESS | 1515 N. FEDERAL HIGHWAY, SUITE 306
CITY-5T-2P BOCA RATON, FL 33432
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TITLE

NAME
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11. | hereby certfy thal the information supplied with this filing does not g
indicated on this report is true and accurate and that my signature s
limited liabiity company or the receives or trustea emp

et

SIGNATURE:

ify,for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that tha information
ve the same legal effect as if made under oalh; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

Mark A. Gensheimer

Pracidant

May 01, 2008 08:00 AN



