2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # L02000034985

1. Entity Name
SK KENDALL, LLC

04-30-2007 90062 003 ****50.00

Principal Place of Businass Mailing Address
155 5 MIAMI AVENUE PH-2 155 5 MIAMI AVENUE PH-2
MIAMI, FL 33130 MIAMI, FL 33130

60044274

LT

SIRLIN, DANIEL

155 SOUTH MIAMI AVENUE
PENTHOUSE 2A

MIAMI, FL 33130

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
333 S. MIAMI Avenue 333 8., Miami Avenue
Suite, Apt. #, . ite, ¥, .
uite. APt #, et Suite, Apt. #. et 04192007  Chg-LLC CR2EQ83 (12/06)
o Tdge 359 TS
City & State . . Cliy 8 .. 4. FEl Number Applied For
o Miami, FL Miami, FL 05-0549465 Not Applicable
L Kk . -
Zp Country Zp Country 5. Centilicate of Status Desirad ] ’§5.00 Addlﬁnnal
33130 HSA 23130 LA o0 Required
6. Nama and Address of Current Registerad Agent il 7. Name and Address of New Registared Agent
Name

Sirlin, Daniel

Strest Address (P.O. Box Number is Not Acceptable)

Ste. 150

City

FL | *%%3130

Miami

he obligations of registered agent.

8. The above named entity submits this statement lor tha purpass of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
re, lyped or printed name of registored agent and titke if appaceble. (NOTE: Regisiernd Ageni signature required when reintatng} DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Deete Tme MR ) Eichange ] Addiion
NAME SIRLIN, DANIEL NAME Sirlin, Daniel
STREET ADIMESS | 155 S. MIAMI AV., PH-2A smETADOAESS | 333 S, Miami Ave., Ste. 150
CITY-ST-7IP MIAMI, FL 33130 . CITY-ST-TP Miami . T, 33130
mE MGRM & Delete TE MCERM (d Ctange ] Addiion
NAME KRINSKY, JEFF NAME Krinsky . Jeff
STREET ADDRESS . 1 AV., PH- STREET ADDRESS - PR
b :ﬂsli& “:::““;3‘“"0 PH-2A ST 100 333"S. Miami Ave., Ste. 150
il : 13 Miami, FL_ 33130
TILE [ Delete TITLE {0 Change [ Acdition
NAME NAME
STREEF ADDRESS STREEF ADORESS
CITY-SE-2F CITY-ST-2P
TE [ oelete TTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITy-S1-2IP
TITE O pelete e [ Change 7] Adgition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CITY-S1-2p
TME O Deete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-51-2IP

limited liabifity company or the

SIGNATURE: m

11. | haraby certify that the information supplied with this fiting does not qualily for the exemptions contained in Chapler 119, Florida Stalutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under path; that | am & managing member or manager of the
ar Ar lrustse ampowerad 10 executs this report as required by Chapter 608, Florida Statutes.

Care?

SIGNATURE AND ffpsu oR 7&‘1!0 NAME OF

. OR AUTHORLEED REPRESENTATIVE

Date




