FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L01000018588 01-24-2008 90070 009 ***138.75

1. Entity Name
KENDUST-RICHARDCSON, LLC

Principal Ptace of Business Mailing Address
931 STRATFORD PLACE 2825 BUSINESS CENTER BLVD
MELBOURNE, FL 32940 SUITE B5

MELBOURNE, FL 32940

Suite, Apt. #, etc. Suite, Apt. #, atc.

uite, Ap P 01082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

26-0033775 Not Applicable

- 7 -

ap Country s Country 5. Cerliicale of Status Desred ~ []  $9-00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

. . Name

RICHARDSON, BARRY

931 STRATFORD PLACE Straet Address (P.O. Box Number is Not Acceplable)
MELBOURNE, FL 32940 -

City FL | Zip Code

8. The above named entity submits $his stalement tor the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature. typed or prnled name of registered agent and tile it applicable (NOTE: Registarad Agent signature raquirsd when reinsialing) DATE
FILE NOWI!I FEE IS $138.75 Make check payable to ,
After May 1, 2008 Fee will ba $538.75 » ¢ Florida Department of. State; .
L . R ;A o -4‘-::.! LT
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 pelete TIMLE [ Change ] Addition
NAME RICHARDSON, BARRY NAME
STREET ADDRESS | 931 STRATFORD PL STREET ADDRESS
CTy-S1-2P MELBOURNE, FL 32940 CITY- 8% -21P
TILE MGR O petete TITLE , thanga [ Addition
NAME KENDUST, RICK RAME .
. e
STREET ADORESS | 7630 N WICKHAM RD SUITE 102 STREET ADDRESS 3507 o‘ﬂﬂa A
orv-si-zp | MELBOURNE, FL 32940 avsew | plelborne AL 33940
e O] Delese TLE 4 Ol change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21p
ME {1 Deiete TLE [J thange [T Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
QTY-51-7P CITY-§T-2P
TLE O Delate TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-TP CITY-ST-21P
TITLE [ Detete TIE [ Crange (] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY - 57-219 CITY. ST-2IP

M this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repog’is frue nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability compghny i trustee empowered to execute thi as required by Chapter 608, Florida Statutes.

(-20-27  22(-25¢-9{{S

Daytime Phone #

SIGNATUNRE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




