2007 LIMITED LIABILITY COMPANY

ANNUAL BEPORT (AR) - FILED
DOCUMENT # L03000017605 2% Feb 05, 2007 08:00 AN
2. Entiy Namo Secretary of State

KENDALL SHOPPES, L.L.C.

Principal Place of Busingss ) Mailling Address
7700 NORTH KENDALL DRIVE, SUETE 5088 7700 NORTH KENDALL DRIVE, SUITE 508B

R = [

2. Principal Place of Businoss - No P.O. Box # 3. Malling Address
Suite, Apt. #. elc. ’ Suite, Apt. £, e 18t MOORE CR2E0S3 (10/06)
City & State ] i City & State 4. FEl Number Appliod Fer
56-2431331 Nol Applicatic
C - 3z
e auniry e Couniry 5. Cerdficale of Stalus Desred ] ‘;’:‘ie 22; ;’:;ﬁ;hona&
&, Name and Address ot Current Registeraed Agent 7. Name and Address of New Registered Agent

MName

NEWMAN, BRUCE - : : -
12515 NORTH KENDALL DR!VE, SUITE 314 Stroet Address (P.G. Box Number is Not Acceptable}

MIAMI FL 33188 , ————

Chy FL Zlp Code

8. The above
the obligal

=temgnt for the purpoese of changing is registered office o7 registered agent, or both, I the Slate of Florida. | am Tamiliar with, and accept

- ;A?,/ o
7 DRIT

Eme of tegistered agant and nte T apphosble. (MOTE, Qegxmred Agerd sigharure reured whan reinstafing)

SIGNATURE

%@na%ure

Z_Z
R
FLE NOWH‘ FEEIS $’5t} 00
Make Check Payabie to Fiorida Department of State
Due By May 1, 2007

£ MANAGING MEMBERS/IMANAGERS | 2 ADDITIONS]CHANGES L
1 P L] pelete THIE O change [ Addition
Nl GREENSTEIN, SIDNEY H HAME . LODOO0E20545

SINCETADDRESS | 7700 NORTH KENDALL DRIVE, SUITE 5088 SIRLE | ADDRESS Gr._e‘ ﬂﬁ“’ﬁ?”ﬁi}ﬁa%“ﬁﬁ‘; SD. gD

CITY ST 2P MIAMI FL 33158 (ST g

L v ' [ oetete it Tl chasge [ Addition
HAME NEWMAN, JEROME HARE

SIRLITADDRESS | 7700 NORTH KENDALL DRIVE, SUITE 5088 SIRLET ADDIESS

CIEY Sf-2IP MiaNME FL 33158 L5124

K S T petste L Clohange [ adiiion
KAl NEWMAN, BRUCE HARE

SIRLET ADERESS ¢ 7700 NORTH KENDALL DRIVE, SUITE 5088 STEEAGESS

oy st AP MIAMI FL 33158 CHY-81 4P

e ' £ Delete Hill ' [ Ghange D) Addiion
HAMI NAME

SIFEET ADDRISS STRIT T ADIRESS

CFY S AP 41y s AP

g £ Delete HIE O3 Chane L3 Adidiion
HAME NAME

SIFEFT ARDRESS SHELEADORESS

CHY-51 4P CHY & 4P

TH 7 pelele e [Sohange {3 Addiion
NAME NAME

STREIT ABDRISS SiRLLY ADDRESS

CHY ST Ty S 2P

1. | hereby certify that the ;nicrmanon supplied wilh this fiing doos not qualify for the cxemptions comtained in Seclion 119, Florida Statutes, | further certify that the infermation
indicatod on this report ig it U A ratc and that my signalure shall have the same legal effect as if made under oath that | am a managing membeoer or managor of the
limited Babifity compapy 5 pagvered i exocuin this report as requirad by Chapior 608, Florida Slatusas,

SIGNATURE:

SIGNATURE AND TVPED b PRIRIERMEME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Oeyiva Phora #




