FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000002915 01-13-2006 90035 023 ****50.00
1. Entity Name
GENKI, LLC
Principal Place of Businass Mailing Address -
11 ISLAND AVENUE 11 ISLAND AVENUE L uo 01 3 28
41 4
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US
S s g VNIRRT
Suite, Apt. #, etc. Suita, Apt. #, etc. 01082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
26213744919 Not Applicable
Zip Country 2ip Country 5. Certilicate of Status Desired Od gi'ggl:;g:;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
SMITH, PHILIP R
11 ISLAND AVENUE Street Address (P.O. Box Number is Not Acceptable)
411
MIAMI BEACH, FL 33139
City FL | Zip Code

8. The:above named entily 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 obligations of registered agent.

SIGNATURE
‘Signatura, typed of printad nama af registered agani and titla if applicable. (NOTE: Registarad Ageni signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
- Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TI5LE MGR ] Delete TILE [JChange (] Addition
RAME SMITH, PHILIP R NAME
STREET ADDRESS | 11 ISLAND AVENUE, APT. 411 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
TILE MGR O Delete TITLE [ change [ Acdition
NAME SCHORR, ERIC NAME
SIREET ADORESS | 11 ISLAND AVENUE, APT. 411 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 3313¢ CITY-ST-TP
TME O Delete TITLE ) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-21P
TITLE ) Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§¥-2P CITY-ST-2IP
e . ] petete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P

11. ! hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa<w)lhe receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes, .

SIGNATURE: = Q——/\ U—Qn ‘f, 200 210614 01%)

SIGNATURE AND TYPED OR ‘RIN"ED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE b.l. Daytima Phong ¢




