"2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000081301 Apr 27,2007 08:00 AM

1. Enity Namo Secretary of State
GENMARK PROPERTIES Il, LLC

Principal Place of Business Mailing Address
1515 NORTH FEDERAL HIGHWAY, SUITE 306 1515 NORTH FEDERAL HIGHWAY, SUITE 306

e s AR ARNE

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc Suile, Apl. #, elo 15t MODRE CR2E0B2 (10/05)
City & State City & Slato 4, FEl Number Appliod For
86-1120542 Not Applicable
Zp Country ap Couniry 5. Cortificato of Staws Desired~ [] 99-00 Addtional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HRAWG CORP i
. Sroet Address (P.Q. Box Number js Nol Accoptable
1801 N, MILITARY TRAIL, SUITE 200 ( )
BOCA RATON FL 33431
City FL Zip Code

8. Tho above named onlily submits (his slatomont for the purpese of changing iLs rogisterad office or ragistorod ageant, or bolh, in tho Stale of Flonda. | am familiar with, and accept
lhe obligaticns of regislerod agent.

SIGNATURE DATE

Signature. Iypad or panied name of registared agerd and bk d appicabla. {NOTE: Regislorrd Agenl signature 1aa0irgd whun renslabing)

FILE NOW!!I FEE IS $50.00
-Make Check Payable to Florlda Department of Stab
‘ . Due'By May 1, 2007 ‘

9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES

iy MGRM (O ooete TTLE [0 change  [] Addilion
NAME GENSHEIMER, MARK A AAML LONNNOTa8371

SINTTADDRCSS | 1515 N FEDERAL HWY, STE 308 SIRIL1 ADDRESS 159 L,IU?_.BE"]EE_DIq_ 20,00

ClY-81-71P BOCA RATON FL 33432 CITY-ST-71p

TILE (3 pelern T, O change [ Addition
NAME NAME

STALFT ADDRESS SIRLET ADPRESS

CIY-ST-2IP CITY-ST-7I1

e [ petete nr [ Chamge  [] Adition
NAMI NAMI,

SIRLET ADDRCSS _ STHEETADDRESS

CITY- T-21p ' Cliy-$i-71F

mr 3 Detete e [ Change . [ Aduuion
NAMI NAME

STRICT ADDRELSS SIR LT ADDILSS

Gliy- 8121 Y5171

TIE ) 72 Delele e O change 7] Addslion
NAML NAME

SIACT ADDRE S8 STHET ] ADDRESS

CITY-$5-21p GITY-S1- TP

e 0 pelete iy , D change [ Addition
NAMC NAMI

STRLE T ADDRESS STREET ADORESS

CITY- 8T- ZiP CITY-S1- 2P

11. | hereby corlify thal the information supplied with this filing does nol qualify for the exemplions containad in Section 119, Florida Staiutes. | further cetlify that the infermation
indicated on this roport is true and accurato and thal my signalure shall have the same legal effecl as il made under oalh; lhal | am a managing member or manager of the
limilod liability company or the recoivor er truslee empowerad lo exscule this repert as required by Chapier 808, Florida Slatules

SIGNATURE: _ 222 /M lde\on

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Deylime Phore #

F 4 s R T T S




