o FILED

Mar 25, 2005 8:00 am
2005 LIMITED LB L Y SOMPANY Secretary of State

DOCUMENT # L04000036445 03-23-2005 90135 006 75,00

1. Entity Name

KENDALL GREENS PROPERTY LLC

Principal Place of Business Mailing Address 2 [] 0 2 4 9 1 B

(/0 KELLY MALLON /0 KELLY MALLON

6255 BIRD ROAD 6255 BIRD ROAD
MIAMI, FL 33155 MIAMI, FL 33155
T S RO AW AR AR
Suita, Apt. #, elc. Suite, Apl. #, 8tc. 01182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. Number Applied For
Faﬁ- 4 / 7 ({1‘ q‘{ ot Applicable
Zip Country Zip Country " . $5.00 acditional
5. Certificate of Status Desired =gl Fee Requred -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALLON, KELLY
6255 BIRD ROAD Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE Sigrature, typad o prnted name of regrsterdd egent and title f apphicathe. (NOTE: Regrterad Agent signature required when reinsiatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGE 10. ADDITIONS /CHANGES /
TILE MGR Delete TME Mg‘[{ [ Change WAddition
NAME MALLON, KELLY NAME 2ULVETA , I NACID
STREET ADDMESS { 6255 BIRD ROAD STREET ADDRESS -
orv-s1zP | MIAMI, FL 33155 oo [02-55 BIRD ROAD , MiAMI, FLORIDA 33155
TIME O pelate TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-51-21
TFILE {J Detete TIILE DO change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 7P LTy -$1-2P
HILE [ Datete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-51-21p GTY-$T-2P
TILE O Delele TITLE [ Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-51-2IP
e [ Delets TILE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

11. Ihareby certily that the information syplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is truae and Accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited fiability company or the refeiver or trustee @ ered lo execwig this report as required by Chapter 608, Florida Statutes.

5\{103:105 (305) oo4-3MS

Daytma Phona #

SIGNATURE:

BIONATURE AND szyﬁ PRINTED in;( OF SIGNING myﬂfuﬂ MEMDER, MANAGER, OR ALUTHORIZED REPAESENTATIVE




