' FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?WCNLEJJ:/IENT #103000023750 02-03-2006 90084 045 ****50.00
KENE PROPERTIES, LLC
Principal Place of Business Mailing Address
550 BILTMORE WAY, STE 700 550 BILTMORE WAY, STE 700 £ v
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 2 0 0 0 1 9 7 6

' 01102006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE lN TH IS SPACE 4. FE| Number Applied For
. ) Coa . . 20-0725605 Not Applicable
' ‘ 5. Centificate of Status Desired | $5.00 Additional
Fee Required

§. Name and Address of Current Registered Agent

gs%LIéFS'MNoEr?ELE JA‘_r,' STE 700 DO NOT WRITE
CORAL GABLES, FL 33134 i . N IN THIS SPACE

1.
o

8. The above named.aniity submits this statement for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Jt rebistered agent.

" r

SIGNATURE :
. Signalure, typed or printed name of registerad ageni and title it applicabla (NOTE: Repistared Agani signature required when reinstating) DATE

Filing Fed is $50.00
Due by May 1, 2006

i

: i
9. T - MANAGING MEMBERS/MANAGERS i
TILE MGRM '
NAME POLLER, NEALE ¢

STREET ADDRESS | 550 BILTMORE WAY, STE 700

CITy-S1-2Ip CORAL GABLES, FL 33134 ]
TILE MGRM ’
NAME ST CLAIR, KEITH

STREET ADDRESS | BOB BRICKELL KEY DR. #601
CITY-5T-21P CORAL GABLES, FL 33134 . : Lo

TITLE
NAME

e | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Lmy-s1-2IP

TITLE
NAME
STREET ADDRESS ‘ . i
CTY-S1-2P ‘ ' o :

TITLE
NAME .
STREET ADORESS s
CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not qualiify 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 lega! effect as if made under oath: that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Forida Statutes. 3 - 5

o

T2
SIGNATURE:— 22— el 2287 ARl /éf/é‘ g4

BIGNATURE AND TYPE'D OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




