File on or before May 1, 1999 or Limited Liabiiity Cohpany wlll be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | .
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE v Lo

i vy comeany ~ DOCUMENT # M98000001578 R BT

FLOR!IDA DEPARTMENT OF STATE
Katherine Harrls < b

Secretary of State F [ r I D

DIVISION OF CORPORATIONS

1a. Piincipal Place of Business Address

KENDALL IMPORTS, LLC

110 SE 6TH STREET 110 SE 6TH STREET

FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
2. Principal Place of Bugipess 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
10943 S. 'we»\'*wa _ .| 12/24/1998 l DE
Suite, Apt. #, etc. | Suite. Apt. #, etc. U

(4. FEINumber
| a J lss(g ') \’9 D Applied For
City & State i Cily & State - ] %PPJ IED—FOR )
. . FL_ [:I Not Applicable

25 ATy N Country TS “Sowry .| 5. Date of Last Aepord 6. Gertificate of Status Desired
2215\8 5 A EXER ]

7. Name and Address of Current Aeglstered Agent 8. Name and Address ¢of New Registered AgentOtfice
Name

C T CORPORATION SYSTEM "B D
1200 SOUTH PINE ISLAND ROAD Streot Address (P.O. Box Number s Not Acceplable) -
PLANTATION FI, 33324 - “

[ Suite, Apt #,eic - K

* + **1! n_t ?r
,_aly ’ — Zip Cixde

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes. the above-named limited liability company submits this statement tor the purpose of changing
its registered oHice or regisiered agent, or both, in the State of Fiorida. Such change was authorized by allirmative vote ol a majority of the members. | hereby accept the appointment
as registered agent, and accept the ohligations.

SIGNATURE _ . — . : e .. DATE | .
[Fleystered Agrat Arcepteg Ap i N TR [N -1 NE LRI SR LM AT eyt

10. Title Managing Members/Managers Business Street Address City, State and 2ip Code

MGR | COLE, JAMES O 110 SE 6TH STREET FT. LAUDERDALE FL

MGR | HAWKINS, THOMAS W 110 SE 6TH STREET FT. LAUDERDALE FL

Aes

11 ldohereby certily that the information supplied with this filing does not quabty for the exemplion statedin Section 119.07(3} (1), Fionda Statutes. {furher certify thatthe information
indicated on this annua! repon is true 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 hability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, of on an
attachrnent with an address oy

SIGATHE ARTY I\T'IU! CIFPEFNTE O AR OF Sada DT MAPGATTIFL BB B OF RYARACE

—o

e
SIGNATURE: e R e S 3)2]33435_“D]—°i~_\? ~ {6001

INHSEID R {12-98) -_\BM 0__Co\.ﬁ_ R quaﬂlf



