2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # L02000034985

1. Entity Name
SK KENDALL, LLC

04-28-2006 90033 034 ****50.00

Principal Place of Business

155 S MIAMI AVENUE PH-2A4
MIAMI, FL 33130

Mailing Address

MIAMI, FL 33130

155 5 MIAMI AVENUE PH-24

200389367

2. Principal Place of Business 3. Mailing Address

ADRRACARRM U

Suite, Apt. ¥, elc. Suite, Apt. #, etc,

04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
05-0549465 Not Applicable
Zip Country Zip Country - . ss_oo Additional
§. Coertificata of Status Desired [} Fea Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglsterad Agent
Name
SIRLIN, DANIEL
155 SOUTH MIAMI AVENUE Street Address (P.Q. Box Number is Not Acceplable)
PENTHOUSE 2A
MIAMI, FL 33130
City FL | Zip Code
s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Lf~ ”ﬁ of
(NOTE: Regesterad Ager signaturs racquirect when reinstating} N DATE
Filing Foe is $50.00 Make chack payabis to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O Detets TE [ Crange [ Addition
NAME SIRLIN, DANIEL NAME
STREET ADORESS | 155 S. MIAMI AV., PH-2A STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33130 CITY-ST-2IP
TITLE MGRM O pete TITLE O Crange [ Adcition
NAME KRINSKY, JEFF NAME
STREET ADDAESS | 155 S. MIAMI AV., PH-2A STREET ADDRESS
ciy-stT-ap MIAMI, FL 33130 CITY-ST-2P
THLE O Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2F
TLE 3 pelete TTLE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CIiTy-S1-2p
TITLE [ velete TITLE [ ctange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O oelete TME O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
11. | bereby certify that the information sipplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and gfturate and that my signature shall have the same legal atleci as if made under cath; that | am a managing member or manager of the
limited liability company or the recejugr or trustee empowerad 10 executs this fepont as required by Chapter 608, Florida Statutes.
SIGNATURE: L\ I { Peitvd V-dp-0b  305-31% 70k
SIONATURE AND TYPED DRt D RAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPFREAERTATIVE Dtte Daytrre Phone #

/



