- 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000081301

1. Entity Mame

GENMARK PROPERTIES #, LLC

Prncipal Place of Business Maiting ACdress

1515 NORTH FEDERAL HIGHWAY, SUITE 308

BOCA RATON FL 33432 BOCA RATON FL 33432

1515 NORTH FEDERAL HIGHWAY, SUITE 306

2. Principal Place of Business 3. Maiing Address

FILED
May 01, 2006 08:00 AT
Secretary of State

R

Sute, Apt. &, elc. Sute, A1 #, ela. 1st MOORE CR2E083 (10/05)
Cily & State Ciy & State 4, FEINumber | [Applied For
86-1120542 [ ot Apoicat

) j Caunt it '

Zip Gountry Zo oumY 5. Cerificate of Status Desirad | $5.00 Addgitioral
Fee Requized
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agérntr
Name

HRAWG CORP. G, Box Numider is Not Acéé_az}tablé)_ o

1801 N. MILITARY TRAIL, SUITE 200
BOCA RATON FL 33431

Sireat Address (P

City

FL l Zio Cade

8. The above nameg endily submuls this statement for the purpose of changing its registered office o regustered agem, or both, in the Stata of Florida. | amn famdfiar with, and accep

the obligations of registered agent.

SIGNATURE
Signature, lypad or prnted name al registered agent and Wik & apphcable {NOTE Begslersd Agent sigaature required when renstabing) DATE
FILE NOW!! FEE IS $50.00 =
Make Check Payabile to. Florida Department of State
: Bue By May 1, 2006 L
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TmE MGRM 3 petere THE O ohapge O as
NAME GENSHEIMER, MARK A NAME
STRELTADDRESS | 1615 N FEDERAL MWY, STE 306 STREET ADDRESS HAMOATEN a4
TSP |8OCA RATON FL 33432 o 12 N neAT B ENST Jang 50 _onn
e O Detele TiLE TlChange  [J e
NAME : NAME
STREET ADDRESS STREET ADDRESS
cITY. §1- 2P LITY-SE-2P
e 7 Delete g Ccnange D A
NAME NARE
STHEEY ADDRESS STREFT ADDRESS
CITY-ST-2ip i Y-SRI
TiHLE £ pelzte e ﬁ:hange Addits
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 27
mE [ Celete e O Change [ Addn
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY- S1-21P CIFY-ST-2P
TiiLE L3 Detete TLE {3 Coange
NAME NAME
STRRET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2F

11. | hereby certily that the wnformation supphad wth this fiing doas not qualify for the exemptions gontaned in Section 112, Florida Statutes. | further certify that the Information
ind:cated on this report is frue and accurate and thal my signalure shall have the same legal elfect as If made under cath, that I am a managing mamber oy manager of the

limited lialdity company or the recerver or trustee empgwered to exe

e this report as required by Chapter 608, Florida Staiutes,

/

SIGNATURE:M ﬂ

BIGNATURE AND TYRED 0O PRINTED NARME OF SIGMINAG MANAGING MEMBER MARAGER OB AUTHORIZED AEPGEAENTATIVE

iyt fhema ¥



