2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000002815 -

1. Entity Name

GENKI, LLC

Principal Place of Business

11 ISLAND AVENUE
411
MIAMI BEACH, FL 33139
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6. Name and Address of Current Raglslarad Agent

SMITH, PHILIP R

11 ISLAND AVENUE

411

MIAMI BEACH, FL 33139
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the chligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or rsglstered agent or both. in the State of Florida. I am famiiiar with, and accepi

Slgrature_ typed or prinied name of regislared agent and title if applicable

SIGNATURE

{NOTE Registered Agen! aignature required when reinsiating}

DATE
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~-.  FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

e " MGR

NAME SMITH, PHILIP R

STREET AOORESS | 11 ISLAND AVENUE, APT. 411
CITY-ST-2IP MIAMI BEACH, FLL 33138

MGR

SCHORR, ERIC

11 ISLAND AVENUE, APT. 411
MIAMI BEACH, FL. 33139

TITLE
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STREET ADDRESS
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11. | hereby certi
indicated on

SIGNATURE: Q Q

that the lnformatlon supplied wilh this filing doas not qualify for the exemphons contained in Chapter 118, Florida Slatutes | further certify that tha information
is raport is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o Bxecule this report as required by Chapler 608, Florida Siatutes.

idlog 3057380410

SIGNATURE AND TYPED OR PRINTED HAME OF $IGNING MANAGING MEMBER, OR AUTHGRIZED REPRESENTATIVE

Daw Daytims Phona ¢




