2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000002915 '

1. Entity Nama
GENKI, LLC

Principal Place of Business

11 ISLAND AVENUE
411
MIAMI BEACH, FL 33139

* Mailing Address | -

11 ISLAND AVENUE
411
MIAME BEACH, FL: 33139 .

us TR

DO NOT WRITE IN THIS SPACE .

FILED
-, Jan 22,2007 08:00 AM
Secretary of State

R EERRA

! 01142007N6 Chg-LLC™ . - CR2E083 (11/05)

4. FEFNumber - Applied For
20-2238929 Nat Applicable
' Centifi coar o . $5.00 Addiionat

5., Centificate of Status Desired * " . [ Fee Required

8. Name and Address of Current Reglstered Agent

SMITH, PHILIP R

11 ISLAND AVENUE

411

MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

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 obligations of registered agent.

SIGNATURE
Signaturs, typed or prnted name of ragisterad sgant and ite it applicable.

(NOTE: Registetard Agant signature reqused when rensiaing)

Foe Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SMITH, PHILIP R

STREET ADORESS | 11 ISLAND AVENUE, APT. 411
CITY-S7-2P MIAMI BEACH, FL 33139

TILE MGR

NAME SCHORR, ERIC

STREET ADDRESS | 11 ISLAND AVENUE, APT. 411
CITY-51-2P MIAMI BEACH, FL 33139

LE
HAME U S
STREET ADDRESS
CiTy-51-2P

TME
NAME
STAEET ADDRESS
CITY-§T-2F : "~

TIME
HAME

STREET ADORESS
CITY- §T-2P T Frens

Tme
HAME
STREET ADDRESS o
CITY-S7-2P - I

DO NOT WRITE
IN THIS SPACE

T,

11. | hereby certi that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on t |s raport is true and accurate and that my signature shall have the same tagal effect as i made under,oath; that | am a managnng member or manager of the
fimited Ilabiltty com<pa-msor the recelver or trustee empowered 1o execute this repurt as required by Chaptar 608, Florida Siatutes.

C Jan. !'—1— 7,00?‘ " 5os :rgc?to

SIGNATURE:

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

Date Oaytene Phone #




