"."‘-20'08 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 101000001063

1. Entity Name

KENDALL | PLAZA GP, LLC

Principal Place of Business Mailing Address
523 MICHIGAN AVENUE 523 MICHIGAN AVENUE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
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FILED
Mar 24, 2008 08:00 A
Secretary of State
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03122008No Chg-LLC CR2EL83 (12/07)

4. FEI Number

91-20988579

Applied For
Not Applicable
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5. Certificale of Status Desved

) $5.00 Adgditional
Fee Requwred

6. Name and Address of Currant Registered Agent

FRYD, JONATHAN
523 MICHIGAN AVENUE
MIAMI BEACH, FL 33139
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8. The above named entity submits this statement for the purpose of changing its registered offlce or reglstered agent, or both in the State of FIonda lam famll:ar wnh and accept

the obligations of registered agent

SIGNATURE

Signafure. fyped or printad name of ragistered agenl ang fitle if appiicable {NOTE Regsierad Agent signature required when renstaiing)

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS : i }xt*‘i‘ ‘i‘!"‘?‘“i’?‘ """5‘?‘&{; A ‘i&eb“ .

TITLE MGR

NAME FRYD, JONATHAN

STREET ADDAESS | 523 MICHIGAN AVENUE
CITY-5T-21° MIAM! BEACH, FL 33138

1M MGR

NAME RESNICK, JAMES

STREET ADDRESS | 1228 ALTON ROAD
CITy-87-2P -+ MIAMI BEACH, FL 33139

WILE- &
NAME

STREET ADDRESS
CITY-S7-ZP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P
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TITLE ‘. b ?s
NAME g LT
STREET ADORESS 4
CIry-57-2IP st (,m»,?;;,?

TITLE
NAME
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STREET ADDRESS
CITY. ST-21P
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11. | hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
incicated on this report is true and accuwrate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

« Jimited liability company or the receiver or trustes empowered 1o exetute this report as required by Chapter 808, Flerida Statutes

21403

0T le13-24Y

SIGNATURE

- SIGNATURE AND TYPED DR PRINTED NAME G'L&IENING P(KMNCMER. OR AUTHORIZED REPRESENTATIVE

Dals
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Caytimea Prone # ‘



