FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000018102 04-03-2006 90064 015 ****55.00
1. Entity Name .
KENDALL INTERNATIONAL INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address
100 S.E. FIRST AVENUE 100 S.E. FIRST AVENUE
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034
T v O RACRL A
Suite, Apt. #, elc. Suite, Apt. #. etc. 03082006 Chg-LLC CR2E083 (11/05)
Gity & State City & State 4. FE! Number Applied For
42-1592048 Not Applicable
Zp Sountry Zip Country §. Certificate of Status Desired B $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (. .
TRESCOTT, ROBERT L - Ad(la- o - WiEoer
2121 PONCE DE LEON BLVD., SUITE 900 treet rass (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 328 N kroMsE AvE
Cit inC
Y Howesrensn FL | %%%20

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

SIGNATURE /g;&/ WM 2~it-0b

Signature, lyped or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstanng) 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
THLE PD O petete e O change [ Addition
MAME PATEL, NAVNIT NAME
STRCET ADDRESS | 100 U.S. HIGHWAY ONE STREET ADDRESS
CITY-57-21P FLORIDA CITY, FL 33034 CITY-ST-2IP
TIME [ petete TITLE SEcCEETARY - CIchange  [F Addition
NAVE RAME DHARMmISTA Parel
STREET ADDRESS STREET ADDRESS 2rofl Fﬂ-i AWATS D
ciTy-g7-2P ciy-s1-21p HorBESTEAD , FL 2303
TITLE [ pelete TMLE [ ¢hange  {J Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITr-5T-2P CITY-S7-21P
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P
TME O Detete e ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ pelete TNLE change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 cath; that | am a managing member or manager of tha
limited tiabiity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N /WM 5/&01/ Dl

SIGNATURE AND TY'PE%R PRINTEP’“A?E fstNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dates Daytime Phone #

}I




