-

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT . - FILED
DOCUMENT # L02000005394 e “Apr 18, 2005 08:00 AM
KENDALL-TAMIAMI, LLC Secretary of State
Pincipal Place of Business B Uiaiing Address T
14355 SW 139 CT. o -POBOYX 140716
MIAML, FL 33786 MIAM], FL 33114

- 1
04152005Na Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE  Feue AbEIA o
66-0476625 Not Applicable
5. Certfficate of Status Deslred [ $5.00 addtional

Fee Raquired

SN e T

6. Name and Addrass of Curren! Ragiatered Agent

PERGZ SO | DO NOT WRITE
WIAMLEL 33145 " ~ . INTHIS SPACE

8. The above named eniily submiis Ihis sialerrient for the purpose of changing ils registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE i
Signare, memdmwmwwefwamb “ (NOTE: Ragisteved AQent signatune required whan eeingtaling) - DATE
Filing Fee is $50.00
Duugy May 1, 2005
5. T MANAGING MEMBERS/MANAGERS NG it i i B - N
TILE MGR a i i L : mee
HAME PEREZ, JESUSE

STREET ADDRESS | PO BOX 140718
CiTY-ST-2P MIAMI, FL 33114

me 8T T
N PEREZ, SUSANNA P e

STEETADDRESS | PO BOX 140716 . wJUqu:}n:.:‘; o
oTe-SzP | MIAML FL 33114 S 1'5" Ue-H0133-014 500
p— o T - SR : e

NAME

s DO NOT WRITE

o i — — — Eﬁf-j_::;‘::IN THIS SPACE

HAME
STREET ADORESS
GrY-57-2P

e - - S L heeSoemmen ol it mem—m -
HAME

STREET ADDRESS
CITY-S7-2P

TE

NAME

STREET ADDAESS
CITY-51-29

11. | hereby certily that the information supplied withi this fifing does pot quialily for the exemplion staied in Section 119. 0?{3)(‘) Flnnda Staketes. 1 furher cerlify that the information
indicated on this repost 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

Timiied lability company of the jwer of trustes empowered to execute this report as reguired by Chapter 608, Florida St.atu\es
SIGNATURE: QZ;://MJ,@,&,/ A/ /N
merrort AP "

KD OR PINTED NAME OF '—sﬁﬁc SARNACHNG H[ﬁ‘, OR AUTHORZED REFRENENTATIVE : Dats Daytirna Plionse #

— ——t ——




