72005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # L02000034985

1. Entity Name

SK KENDALL, LLC

ecretary of State

04-29-2005 90046 045 ****50.00

Principal Place of Business

155 S MIAMI AVENUE PH-2
MIAMI, FL 33130

Mailing Address

155 S MIAME AVENUE PH-2
MIAMI, FL 33130

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc, Suita, Apt. #, etc.

04192005 Chg-LLC CR2E083 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
(35-0549465 Not Applicable
Zie Couniry Zip Couniry 5. Certlicate of Status Desied ~ []  99-00 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Noew Registered Agent

REGISTERED AGENTS OF FLORIDA, LLC
100 SOUTHEAST 2ND STREET STE. 2900

Na%i&‘ SirliAa

Stree} Address (P.0. Bax Number is Not Accargabla)
ST BN Wi Ae, PH A

FL | 230

MIAMI, FL 33131

City .
— Moy

8. The above named entity Subyp
the obligationg/of registgratijad

{4 this siatement for the purpose of changing its registerad oifice or registered agent, or both, in the State of Florida. | am familiar with, and ascept

Danied Sielin J-20-2

(NOTE: Ragistared Agenl signziure required when neinstating) DATE

SIGNATURE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM O pelete TITLE [ Crange {7 Addilion
NAME SIRLIN, DANIEL NAME

STAEET ADDRESS | 155 S. MIAMI AV, PH-2A STREET ADDRESS

CITY-S1-2P MIAMI, FL 33130 CITY-ST-2IP

TITLE MGRM O pelete TITLE [ Change [ Addition
NAME KRINSKY, JEFF NAME

STREET ADDRESS | 155 S. MIAMI AV., PH-2A STREET ADDRESS

CIvY-S5-2IP MIAMI, FL 33130 CIFY-§1-2P

TILE 3 oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

THLE 3 Delete TiLE D shange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-51-7P CIY-S1-2P

TITLE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-31-2P CITY-ST-2IP

TITLE {1 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. I hereby certily that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing membwer or manager of the
limited liability company or the recaiyey or lrusfe empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: I Knreky 4--05 05 314-5485

SIGNATURE AND TVP(D OR PRlN'FIS’N&ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




