2007 LIMITED LIABILITY COMPANY..

ANNUAL REPORT (AR)

DOCUMENT # L01000019400

1. Enuly Name

CK KENDALL MALL, LLC

FILED |

Feb 26, 2007 08:00 AM
Secretary of State

Frincipal Place of Busincss Mailing Addross
10800 BISCAYNE BLVD 10800 BISCAYNE BLVD
SUITE 820 SUITE 820
| 2. Principal Placo of Businoss - No P.O Box # 3. Mailing Address
Suile, Apt. #. oltc. Suito, Apt #. etc. 1st MOORE CR2E083 (10:706)
City & Stale City & Stale 4. FEI Number Applied For ‘
65-1155842 Nol Applicatle
0 "
Zp Courtry Zip Couniry 5. Cerlificalo of Stalus Desired () $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MAHE DE BERDOUARE, CHRISTIAN .
Street Address (P.O. Box Number is Not Acceplable
10800 BISCAYNE BLVD ( ’
SUITE 820
NORTH MIAMI FL 33161
City FL l Zin Code
8. The above namad onlily submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogisterod agent.
SIGNATURE
Signature, tyned or pantad name of regrstered agent and ttio & appicat:ie (NOTE: Reguslerad Agent signalure raquied when renslaing) DATE
FILE NOW!ll FEEIS $5000 | e
Make Check Payable to Fiorida Department of State - ,i;”_-lf-!l-”_«f'-”:"%ge.[ SR
Due By May 1, 2007 0P 07-80003-004 50, a0
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGRM 71 Delete iLE [ Change [ Addition
NAML DEBERDOUATE, CHRISTIAN M NAME
! SIRLLT ADDRESS | 10800 BISCAYNE BLVD STE 820 STRECT ADDRESS
i CITY-s1-2ip NORTH MIAMI FL 33161 CIIY-Si-2IP
TIILE 7 Delete ilILE I change  [] Addition
i NAML NAME
! SIREET ADDRESS SIREET ADDRESS
) CITY-51-2IP CITY-S1-2IP
T7LE 1 pelee TINE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI1-2IP
e 1 delete nie [ Change [ Adcition
NAME NAME
SIREET ADDRESS STRETF ADDRESS
CAY-81-21° CIEY-S1-2IP
TIHE O pelete TITLE [Jchange  [7] Addilion
NAME NAME
SIAEET ADDRI S8 SIREET ADDRESS
CITY-81-21P CITY-ST-2IP
T 1 pelele NE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY-S1-2IP , CITY-SI-2IP
1. | hereny certify that the info mé oy ith 1hig filing foos not qualify for the exempuons contained in Section 119, Florida Statutes. | further ¢certify that the information
indicaled on this report is tlie ccurgte And thdt my|signatura shall have thgrsame legal effoct as if made under oath: thal | am a managing member or manager of tho
limited liabilfty company or [he rfcdiver ¢ plstee pmpovdred 10 axecute this rgbort as required by Chapter 608, Florida Statutes.
SIGNATURE: FR207 FOs-852 - 78 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Drig Daynmo Phone #




