2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000003565

1. Entity Name
GENCOM ASSET MANAGEMENT GP, L.L.C.

FiLep

" Jin2g py I 34

" SECRE
Principal Place of Business Mailing Address rALL E TARY OF |
SROELLAY BRI o AASSEE F AT

801 BRICKELL AVENUE PENTHOUSE 2 801 BRICKELL AVENUE PENTHOUSE 2
MIAMI, FL 33131 MIAMI, FL 33131 . :
\ .
AEAN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address U i’ \
- . L]
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggqlﬁfe‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

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
Signanure, typed of printed name of registered agent and tite if applicable. {NOTE: Registerad Aqgr.l ;,j?narure rﬁ.ﬁred when reinstating] DATE

FILE NOW1!!! FEE IS $138.75 \J Make check payahle to
After May 1, 2008 Fee will be $538.75 ! Florida Department of State
) MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES 7
TITLE MGRM O pelete TITLE 515,2. {1 Change B/Addition
NAME ALIBHAI, KARIM NaE YHorAS BEZOF e
sweer AnoRess | 801 BRICKELL AVENUE PENTHOUSE 2 STREET ORESS | R/ JRENAEY A #
orv-si-ze | MIAMI, FL 33131 ore-st-ie | A S AL 4 / 33/5/ —
TILE O peete TME MeE- O Ghange [ Addition
NAME NAME cAaAR (AKE. -
STREET ADDRESS STREET ADDFESS | ey YBM// Ace. /¢/ ZL
CITY-5T-ZP ChY-ST-2IP P 1EALF .,C; ?3/3/
TITLE O delete TITLE " O change  [J Addition
NAME HAME | _l& 1 —_'? 1451
STREET ADDRESS STREET ADDRESS UE/]Ué? - lj.:’. -—013  ##133,75
CITY-57- 2P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-57-ZIP
TITLE 1 Delate TITLE [ change [ Addition
NAME NAME
STREET RDDAESS STREET ADDRESS
CIFY-ST-2IP CHY-ST-2IP
e O Detete TITLE [ Change ] Addition
NAME © NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2P CTY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions 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 efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter G608, Florida Statutes.

p
SIGNATURE: ﬁ—’ ;1/;7—51/9003 305 Y. 5K

Daytime Phone #




