FILED
2004 LIMITED LIABILITY COMPANY May 06, 2004 8:00 am

ANNUAL REPORT S £
DOCUMENT # L01000016712 ecretary of State
05-06-2004 90003 Q46 ****50.00

1. Entity Name

SOUTH KENDALL INVESTORS, LLC

Principal Place of Business Mailing Address

7000 WEST PALMETTO PARK RD., STE. 408 7000 WEST PALMETTO PARK RD., STE. 408

BOCA RATON, FL 33433 BOCA RATON, FL 33433 .

r T T KRR LM AT A
7000 West Palmetto Park Road 7000 wWest Palmetto Park Road
Suite, Apt. #, gtc. Suite, Apt. #, etc. )
Suite 203 Suite 203 01072004 Chg-LLC CRZE083 (10/03)
City & State . City & State 4. FEl Number Applied For
Boca Raten, FL Boca Raton, FL 65-1150559 Not Applicable
§'§433 Country 35'233 : Couniry 5. Cerificate of Stalws Desied [ ?i-gg}gr‘j"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I 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 obligations of registered agent.

SIGNATURE

Signature, typed oOr printed name of registered agent and titk: if applicable (NOTE: Registered Agent signatyre raguired when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

ol

9, MANAGING MEMBERS /MANAGERS 10 ADDIfIONS/CHANGES ‘

TITLE MGR 1 Delete TITLE [® Change ] Addilion
NAME KONOVER POINCIANA ASSOCIATES, LLC NAME

STREET ADDRESS | 7000 W, PALMETTO PARK RD., STE. 408 SIREETADDRESS | 7000 West Palmetto Park Road, Suite 203

CITY-§T-2P BOCA RATON, FL 33433 CITY-S7-2iP

TITLE AS ) Delate TITLE . [ Change [ Addition
NAME JANIAK, SUSAN A NAME

STREET ADDRESS | NI, MAIN ST., STE. 200 STREET ADDRESS

CITY-S7- 7P WEST HARTFORD, CT 06117 CITY-ST-2IP

TITLE [ Detete TITLE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-ST-2P

TITLE [ Delete TILE ) [Jctenge (O Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2P CITY-5T-ZP

TITLE 7 Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

TLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indi¢ated on this report is frue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Siatutes.

Konover Poinciana Associates, IIC |
Its Manager, byiK. Flgrz.da, Inc., its Manager,
SIGNATURE: By Gregory V. Combs, 1ts Exec. VB, C0O

SIGNATURE AND TYPED mINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dats Daytme Phone #




