2008 LIMITED LIABILITY COMPAN*
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # L04000081301

1. Entity Nama

GENMARK PROPERTIES II, LLC

Secretary of State

Mailing Address

1515 NORTH FEDERAL HIGHWAY, SUITE 306
BOCA RATON, FL 33432

Prircipal Place of Business

1515 NORTH FEDERAL HIGHWAY, SUITE 306
BOCA RATON, FL 33432
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4. FEI Number Applied Far
86-1120542 Not Applicable
5. Certificate of Status Desired O $5.00 Additional

Fee Required

6 Name and Addrass of Currant Ragisterad Agent

KIRSCHNER, MITCHELL B P.A.
1515 NCRTH FEDERAL HIGHWAY, SUITE 314
BOCA RATON, FL 33432
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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 opligations ¢f registered agent.

SIGNATURE

Signalure, typed or printad name ol ragistered agent and tite H appicable

{NOTE: Regisiered Agani signature required when rainslaling)

DATE

FILE NOWIll! FEE I8 $138.75
After May 1, 2008 Foe wlli be $538.75

9. MANAGING MEMBERS /MANAGERS o

TITLE MGRM

NAME GENSHEIMER, MARK A

STREET ADDRESS | 1515 N FEDERAL HWY, STE 306
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST1-2P

s I
NAME T
STREET ADDRESS o

CHY-ST-2IP .

TLE
NAME . S
STREET ADDRESS '
ciTy-51-2P

TME

NAME

STREET ADDRESS
CiTY-87-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

BOCA RATON, FL 33432 T
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11, | hereby certify that the information supplied with this filing does not qualify

Ze
SIGNATURE:

r the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my sjgnature shall hefa the same legal effect as f made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustes W is report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayumns Phone #

Mark A, Gensh’eirﬁer,



