FILED
2006 LIMITED LIABILITY COMPANY Jul 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 02000015157 Secretary of State
1. Enfity Name 07-14-2006 90091 019 ****50.00
4875 KENDALL DRIVE LLC
Principal Place of Business Mailing Address
7124 SW 47TH STREET 7124 SW 47TH STREET
MIAMI, FL 33155 MIAMI, FL 33155
s o TGRSO S
Suite, ApL. #, elc. Suite, Apt. #, etc. 07102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numher Applied For
52-2373412 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
§. Certificate of Status Desired O Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MCHENRY, JONATHAN A
7124 SW 47TH STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33155 S .
City FL l 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 regigtérethagent.

SIGNATURE ____ Y il Z /mg/ ae
7

Signature, typed or priliﬂd nacfe of registered agent and litle if apphcable. {NOTE: Registered Agent sigratuts requited when reinstaling)
Filing Fee izéo.oo Make check payable to
Due by Septerber 6, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGR O nelete TILE Mel ™ change [ Addition
NAME MCHENRY, JONATHAN NAME N Ty, S0OMETTY e
STREET ADDRESS | 480 SOLANC PRADO STREET ADDRESS | BA— Sois BMA Ante
CITY-ST-ZP CORAL GABLES, FL 33155 GITY-8T-21P Felamel , Fo DL Sla
TITLE [ pesete TME [ cChange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P GITY-ST-ZIP
TILE O Delete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-ZIP
TMMLE 3 Detete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CRY-5T-2P
TILE [ Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2P

11. 1hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE. |24

NATURE AND TYPED OR 7 MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/




