2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000043751

1. Entity Namea
KENDALL FAMILY PROPERTIES, LLC

Malling Address

1615 WATERMARK CIR., NE
ST. PETERSBURG, FL 33702

Principal Flaca of Business

1615 WATERMARK CIR., NE
ST. PETERSBURG, FL 33702

DO NOT WRITE IN THIS SPACE

... FILED .
Jan 20, 2006 08:00 ANV
Secretary of State

AR A A A

01082006 No Chg-LLC GRZE083 (11/05)

&, FEI Number ) Appliad For
NOT APPLICABLE ot Applicable

5. Cenificate of Status Desired It $5.00 dational

Fee Roguired

6. Name and Address of Current Registered Agent

MCNAMARA, THOMAS P
2509 BAY TO BAY BOULEVARD, STE. 308
TAMPA, FL 33829

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing iis registered offfice or registered agent, or both, in the State of Florida. | am famitiar with, and accapt

tha ebligations of registered agent.
SIGNATURE e
Signatun, typed of privded name of regisierad agant and bie f applicabls. {HOTE. Registorad Agent signaitre rixuincd whaa relnstating) DATE

Filing Feo is $50.00

Dua by May 1, 2006
9. MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME KENDALL, RALPHW IR
STREET ADERESS | 1615 WATERMARK CIR., NE
GITY -5T-2 MSTC;:ETERSBURG, FL 33702 ; HQUQEQ%%{%SEEHH
mE DA 505200 B-1 =0,
NAME KLEIN-KENDALL, PATRICIA L D GD
STREET ABDRESS | 1615 WATERMARK CIR., NE
CITY -ST-21P 8T. PETERSBURG, FL 33702
— -
NAME
STREET ADDRESS
logeip DO NOT WRITE
— .
mz IN THIS SPACE
STREET ADDRESS
CITy-$1-2P
— =
NAME
STREET ADDAESS
CITY-57-2IP
THLE
NAME
STAEET ADDRESS
&ifY-ST-2UP

1. | hareby certify thet the Information supplied with this fling does not qualfy for the exs
indicated on this rapor is true and accurate and that my signature shalt have the sam

ions contained in Chaptar 119, Florida Statutes. | further certify that the informaticn
ogal effect as if made under cath; that | am a managing member ar manager of the

2(3-96q- 1586

fimited fiabifity company or the chﬂ as required by Chapier 608, Florida Statutes.
£
SIGNATURE: * ! i ! ol
1]

SIGNATURE AND TYPED OR PR!H'IE) NAME OF SIGNING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

' Da! Daytiroa Phone #




