| FILED
2005 LIMITED LIABILITY COMPANY Feb 17. 2005 8:00 am

ANNUAL REPORT

)

DOCUMENT # L04000043751 Secretary of State
1. Entity Name 02-17-2005 90100 045 ****50.00
KENDALL FAMILY PROPERTIES, LLC
Principal Place of Busmess . ] Mailing Address
1615 WATERMARK CIR., NE 1615 WATERMARK CIR., NE
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702
s S 0 A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 02132005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEI Number Applied For

: Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?gggq Addiional
5. Name and Address of Gurrent Regw Agent 7. Name and Address of New Reglistered Agent

i o ! Name
MCNAMARA; THOMAS P - : Sl - -
2909 BAY TO BAY BOULEVARD, STE 309 Street Addrass (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33629

City FL [ Zip Code

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

SIGNATURE S S S— R '
. " Siwaiure, typed or printed name of registered agent and title if applicabie. (NOTE: Regstered Agem signature required when reinstating) - DATE

__Filing Fee is $50.00 - uakecheckpayauem

Dué, y May 1,°2005. ' -

P _‘_v [ "'\ R

9. WANAGING MEMBERS /MANAGERS T ADDITIONS /CHANGES

me,... ., . | MGR [ petete TME 35T O change [ Addition
NAME KENDALL, RALPH W JR NAME L L
STREETADDRESS 1615 WATERMARK CIR., NE Tt SREETADCRESS | R L
'Cm‘ ST-2IP ST. PETERSBURG, FL 33702° "~ ~ = T TR oAy-st-ae '
TME MGR [ pelete me [JChange [ Addition
NAME KLEIN-KENDALL, PATRICIA L NAME
STREETADORESS | 1615 WATERMARK CIR., NE ) STREET ADDRESS
CITY-ST-2P 5T. PETERSBURG, FL 33702 CIY-ST-2IP
TME 1 petete TME (JCrarge  [] Addilion
"NAME NAME
STREET ADDRESS . STREET ADDRESS i
SOTSTZP | e - P, _— N I~ "X
TmE Ooeete ~ | e Cchange [ Addition
NAME ‘ NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-7p . ' EIV-ST-7P
TITLE . [ etete TME {Jchange [ Addition
NAME . NAME
STREEFADDRESS | STREET ADORESS "
CITY-ST-2P ‘ o o CITY-ST-2P
ME . o = | o0 w7 h e e 3 Dete- TE [ Change  [J Addition
NAME T 7 S T NAME N
STREET AnDess | RC I STREET ADDRESS o
- CITY-STaP - |- IR T CRE I LT e

<11 hereby certn‘y that the |nforrnauon supplied with 1his filing does not qualify for the exemption slated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am & managlng member or manager of the
limited I:ab:]nty company or the rec -] ernpowered 1o execute this report as required by Chapter 608, Florida Statutes Vg LaTim AR RS2 EQ

SIGNATURE:

SIGNATURE AND




