2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT Mag 01, 2007 08:00 /
DOCUMENT # 04000036445 D ecretary of State

1. Enlity Name

KENDALL GREENS PROPERTY LLC

Principal Place of Business Mailing Address
(/0 KELLY MALLON C/0 KELLY MALLON
6255 BIRD ROAD 6255 BIRD ROAD
— — A AR A
| . 04252007 No Chg-LLC CR2E083 (11/05)
a iR Do - N OT WRITE I N TH Is s PAC E . 4. FE| Number Appliec For
' 90-0174294 Not Applicatlo

- . $5.00 additional
8. Certificale of Stalus Desired [} Fee Required

6. Name and Address of Current Ragistered Agent

ATRIUM REGISTERED AGENTS, INC : : NOT MTE L
1500 SAN REMO AVE. " DO NOT WRITE
STE. 125 '

CORAL GABLES, FL 33148 | ‘ IN;‘THIS SPACE- - .

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of FIorlda lam 1amullar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, fyped or printsd name of registered agent and btla ¢ applcable. {NCTE: Regisiared Agant signatus required whan remnstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIME MGR . . : ) T
NAME ZULUETA, IGNACIO . I T

STREET ADDRESS | 6255 BIRD ROAD
CITY-ST-2IP MIAML, FL 33155

TILE RS ""‘. ‘ T,
NAME ' UDDDDU?JlSEB ]
STREET ADDRESS o - ﬂS:’le’Df"BUlUB 014 :-D o

CITY-ST-21P

TILE
NAME R

e DONOT WRITE

NAME
STREET ADDRESS
CITY-§1-2P

~ INTHIS SPACE-". .

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

me

NAME ’ " . - ' . " ) e e :
STREET ADDRESS S S . n L
CITY-5T- 2P . . ‘

11. | hereby cenifg that tha informatioh supphed with this filing doag/not qualify for the exemptions contained in Chapler 119, Flarida Statutes | further centity that the information
indicated on this report is true gfd accyrile and that my signafure shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the feceive or trustee ampowered/io execute this repert as required by Chapter 608, Florida Statutes

SIGNATURE: Tanasio b %]W&h 4126 IOT

SIGNATURE AND TYPE%GR PRINYED %E OF SIGN] 0 MANAGING ‘ELIIER OR AUTHORI&ED REPRESENTATIVE Oate Dayieme Phone #

o



