FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000036445 LR 04-28-2008 90031 007 ***143.75

1. Entity Name

KENDALL GREENS PROPERTY LLC

Principal Place of Business Mailing Address B “ “ 23 Q‘ \

G/O-HELEYRALEONT G MALLON
6245 BIRD ROAD' 6255-BIRDROAD , R
MIAMEFE33755 MIAMEFE33155
A A A UL IR EIDA0On
el  SunsetDe p3t!  Sunset Dre
Suite, Apt. #, ete. Suite, Apt. #, etc. 04032008 Chg-LLC CR2E083 (12/06)
City & State City & S.lata R 4, FEl Number Appfied For
ZE (/Y ¥l FL Jrii 4 MJ_I_FL 90-0174294 Not Applicable
%’3 vy 3 Country Zp 3 3 ! 'f 3 Country 5. Centificate of Status Desired /M gese'ggqﬁdr:;m“a'
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registerad Agent
Name
ATRIUM REGISTERED AGENTS, INC
1500 SAN REMO AVE. Street Address (P.O. Box Number is Not Acceplable)
STE. 125
CORAL GABLES, FL 33146
City FL l Zip Cade

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed o printed name of reQistered agant and e it applicable. (NOTE: Registerad Agent signature required when reinstating) QATE

FILE NOWIIl FEE IS $138.75 - - Make check payableto -~ -
After May 1, 2008 Fee will bo $538.75 L Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O oelete TME ‘gcmnge [ Acdition
NAME ZULUETA, IGNACIO NAME
STREET ADORESS | 6255 BIRD ROAD smemooness | 6361 Sunsed Dr
cmv-sT-2P | MIAMI, FL 33155 oTY-§T- 29 Miami, L 33/Y3

£

TMe [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST- 2P
TITLE [3 Delete TI7LE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIY-sT-2IP
TILE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CTY-§T-2IP
TIMLE [ Dekete TITLE [ change [ Addition
NAME ‘ * NAME
STREET ADDRESS R STREET ADDRESS
CAY-ST-2P S " CITY-83-2IP
me * O Detete THLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P g CITY-ST-2P

11. | hereby certify that the infarmatigy upﬂ‘h’gd with this filing does
indicated on this report is true urate and that my Signatu
limited liability company or the fecdiver or trustee empowered b

t qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Tanacio G- Turyern YJrtod 385~ blH- 140t

RE AND me‘ug PRINTED mymyuwums MEMBER, MA . OR AUT ATIVE Daytime Phone #




