2004 LIMITED LIABILITY OOMPANY

ANNUAL REPORT (AR)

DOCUMENT # L.03000017605

1. Enuty Name

KENDALL SHOPPES, L.LC.

FILED

Principal Place of Business

7700 NORTH KENDALL DRIVE, SUITE 5088
MIAMI FL 33156

Mailing Address

7700 NORTH KENDALL DRIVE, SUITE 5088

MIAMI FL 33156

2. Principal Place of Business 3. Mailing Address

i

L

I

Suite, Apt, #, efc.

Suite, Apt. #, etc.

Il

" Feb 09, 2004 08:00 AM
Secretary of State

M

\ :
MOORE CR2E083 (11/03;
City & State City & Siate 4. FEI Numbar Applicd
Mot Ap|-
Zi Count Z Caunt o
s i ® iy 5. Cerplicate of Stalus Desired 0O $5.00 adaitions
Fee Requued
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name

NEWMAN, BRUCE

12515 NORTH KENDALL DRIVE, SUITE 314

MIAMI FLL 33186

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Cade

8. The above narmed entity submits this statement for the purposs of changing its registerad office or registared ager. ar biaih, it the State of Flanda, | am larmdiar win, and «-

the obligations of registerad agent.

SIGNATURE

Signature, typed o primed name ol eQwsierad agent and litle lpp!inabh

(NOTE Ruguurad Agem :nnnunur- raqulmu when rlm.amtnn) BATE

2. i MANAGING MEMBEHSIMANAGERS '

ADDITIONS ) CHANGES

TILE P 3 Detete TITLE - [JChangs 2
HAME GREENSTEIN, SIDNEY H NAVE . UnnOno04 1Nt

STREET ADORESS | 7700 NORTH KENDALL DRIVE, SUITE 5088 STREET ADDRESS /080480072015 55,00 B
ory-st-2e | MIAMI FL 33156 CIFY-ST-2iP

TIRE Y [ Delete YIRE Ootange O
MAME NEWMAN, JERCME NAME

STREET ADDRESS | 7700 NORTH KENDALL DRIVE, SUITE 5088 STREET ADGRESS

CITY-ST-21P MiAMI FL 33166 GitY-81-2I

e s 3 Detee f s Elcrange [
NAME NEWMAN, BRUCE F NAME

STREEY ADCPESS | 7700 NORTH KENDALL DRIVE, SUITE 5088 STREET ADDRESS

OrY-ST-ZP | MLAMI FL 33156 CIy-§1- 2P

TALE [T Delete q TRLE Clonnge O
NAME WAME

STREET ADORESS SYREET ADORESS

CITY-ST-2P CiTY-ST-2IP

TILE 7 Delete TITE Bl Change [
NAME k NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-2IP Civy-ST-2P

e 1 pelete TE CChange [
NAME NAME

STAEET ADDRESS STREET ADORESS

CiTY-81-2p CITY-ST-Zf

-11. | herabycartifithal the infermation-supplied with-this fling doas not qualify for the axamption staied in Section.d 19.07(3)(1), Florida Statutes. [ further certity thal the inloru
indicated an this report’is true"and accurate and that my signature shall have the sama fegal efiect as if made"under oatf; lhal | am @ rmanagmg mambar Of manager of -

lirnited hablmy cempany of, lhe rec
e 3@ ot - .

SIGNATURE

h

Iiln

or trustee empowered te gxecute | lhls repart as requnred by Chapter 608, Florida Statulas.

//z/ A oS 27/

D runydb' TYPED Gt PRINTED NAME qF s:aumﬁlﬁism MEMBER, MANAGER, OR AUTHORRZED f!EPHEsENTA‘I'(.VE

Dayiana Pricim #




