2005 LIMITED LIABILITY COMPANY FILED

. *  ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # L04000081301 Secretarjy Of State
1. Entity Name
05-04-2005 90036 009 ****50.00
GENMARK PROPERTIES I, LLC
Principal Place of Business Mailing Address
1515 NORTH FEDERAL HIGHWAY, SUITE 306 1515 NORTH FEDERAL HIGHWAY, SUITE 306
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
86-1120542 Not Applicable
ap Country Zip Country 5. Coertificate of Status Deswied (] $5'00 Additicnal
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
};Igé‘“{\? hcnﬁ)_?rpARY TRAIL SU]TE 200 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33431
City ‘ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed o printad name of registarad ageni and utla I apphcable (NOTE Regisiered Agent signature regurred when (ainsiaung) DATE
ALE NOW!!! FEE IS $50.60
Make Check Payable to Florida Department of State
Pue By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS/CHANGES
TLE Managing Member O Delete e {7 change  [] Addition
NAME Mark A. Gensheimer NAME
SIREETADDRESS | 1515 N, Federal Highway, Suite 306 STREET ADDRESS
CiTy-S1-2IP Boca Raton, FL 33432 City-ST-2IP
THILE ) [ Delele TILE [1changs  [J Addition
HAME NAME
SIREET ADDRESS STREET ADERESS
CITY-$1-2P oTY-Sr-2p
TITLE [ Delete TITLE {7l changs [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-7IP CITY-ST-2IP
TITLE O velete TILE [J change  [] Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
cny-si-ap CTY-ST-2IP
TALE 2] petete TILE . [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-SI-2IP Qny-sI-2p
HLE ] pelete TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-s1-ap CITY-57-2IP

11. I hereby certify that the information supplied with this filing does not quakfy fof 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 spall hav# the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowaered to expcute #is report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:W J : / 7/07{’/05' (561) 750-1030
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M. MEMBER, el , OR AUTHORIZED HEPRESENIAhVE Dale Bayirme Phone #




