FILED

: . o2 May 30, 2007 8:00 am

. 2007 LIMITED LIABILITY COMPANY Secretary of State
/ ANNUAL REPORT 04-30-2007 90038 043 ****50.00

DOCUMENT # L06000075739

1. Enlity Name

NAE OF KENDALL, L.L.C.

Principal Placa ol Businass Mailing Address

14040 SW 139TH COURT 14040 SW 139TH COURT

MIAM, FL 33186 MIAMI, FL 33186 )

R T S TR KT AT A
Suitg, Apl. ¥, etc. Suite, Apl. ¥, eic. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbor Appliad For

JB--zc0328/ Not Adplcabie
Zin Couniry Zip Gouniry 5. Cerlificale of Status Desired O ?ig?qumm'
4. Name and Address of Current Reglisisred Agent 7. Name and Address of New Raglatered Agent

Name

GONZALEZ, MARIA J
14040 SW 139TH COURT Sueel Address {P.Q. Box Numbar is Not Acceptabta)

MIAMI, FL 33186

City FL I 2ip Code

8, The above named entity submils this statement lor the purpose of changing its registered office of registered apent. or both. in tha 5iate of Florida. 1 am tamikiar with, and accent

the obligations ol regisiered 18
- - - -
SIGNATURE YA - —
. typed P 0G0t arlle d sopkcabie. ﬂ" (NOVE. Feguiored Aget Mg i (eQuarol when rowstalng) DATE
s L ( 7

Filing Fee is $50.00 Make chack payable to
Oue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
g plp O peiee ME dChange  [J Agdition
L MArig V. GoxznL £Z WA
SIEETADORESS | Ko 2" Sl 26 37, SIREET ACDRESS
WP | AMissn Fr 331440 or-5r-of
e 2/vfP O Deiste Tg [lchange [ Agddon
HANE IMARIA B, SouxALRZ NAKE
smeacrss | Tod S A I, SIREEN ADDRESS
CIrY-51-2P Minra: FL 219 127 Cv-§7-0P
Tins IS} T T 0 Deiste Tt Ol Change ] Addtion
HAME ~NOoSE GenzHLRZ NAUE
smppTaooRiss | X827 Sur 2c ST SIREET ADORESS
Ity SF- 2P mye !! it/ F"L 321."{ Cliy-57-2P
e . ) Deste s Ocharge  [J Adakion
W MAME
SIREET ADORESS STREET ADORESS
orr-S1- 0 CiTY-SI-0P
TILE O pese InLE [OcChange {7 Aadition
MAME WAME
STREET ADDRESS SIREET ADDRESS
orY-Si-ap ciy-51-2p
TE O polete TiLE O Crange ] Aadition
NAME MAE
STREE ADDRESS STREET ADDRESS
ort-S1- 7P CiTy-ST-2P

11. | hereby certily that the intormation suppliad with this filing does not quality lof the exempians containad in Chaptler 119, Florida Statutes. | further certily that the information
indicated on this report is tue and accurate and that my signatue shall have the same legal eflect as it made undar oath; that  am a managing member or manzger ol the
hmited fiability company or lhe receiver or trustea empowarad [0 execule this report as required by Chaplar 608, Fiorics Statutes.

. P
BAGNA D TY™EO PRINTE ME DF mm ER, MANAGER, OR AUTHORIZED REPRESENTATVE . Daytrea Shone 4

74



