~ FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

DOCUMENT # 101000022638 ecretary of State
1. Entity Name 04-28-2006 90030 008 ****50.00
KENDALE DESIGN/BUILD, LLC
Principal Place of Buginess Mailing Address W W
4507 BEVERLY AVE. 4501 BEVERLY AVE.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
s s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-LLC CR2EDS3 (11/05)
City & State City & State 4. FEI Number Applied For
90-0002334 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O Ei‘ggﬁgﬂmna'
6. Narmne and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
CRISP, DALE K
5108 HARBOR POINT CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agant and tille il applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O pelete TILE O change [ Addition
NAME CRISP, DALEK HAME
STREET ADDRESS | 5108 HAROBR POINT CIRCLE STREET ADDRESS
CIrY-§1-2P JACKSONVILLE, FL 32210 CITy-5T-21P
TITE MGR A Detete TITLE [Jchange [ Addisien
NAME ATLEE, KEYON S NAME
STREET ADDRESS | 5213 ORTEGA OAKS LANE SIREET ADCRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-8T1-2P
TITLE MGR [ Delete TINLE [Jchangs £ Acdition
NAME WINGATE, R. BRIAN NAME
STREET ADDRESS | 11949 TIERRA VERDE COURT STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32258 CITY-ST-21P
TITLE {1 Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2I
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
TITLE [ Delete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitec liability company ordhe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(Gou)
Dale ¥ Casp Hi27[0 254-Hloll

QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

slGNATUR%ND‘T’YPED oR FRINTED’JAME oF

&




