2005 LIMITED LIABILITY COMPANY FILED

e _ANNUAL REPORT . Apr 30,2005 08:00 AM
DOCUMENT # L03000027678 Secretary of State

1. Entity Name
KENDALL 1, LLC

Principal Place of Buglness i o . ﬁailing Address ’ s e
501 BRICKELL KEY DRIVE "7 B0 BRICKELL KEY DRIVE

SUITE B804 SUITE 604

MIAMI, FL 33131 BIAMI, FL 33131

ARRRRESEAL e A

G3182005No Ghg-LLC CR2EDB3 (10/03)
DO NOT WRITE IN THIS SPACE  |izis S
54-2120687 Not Appiicable
8. Centificate of Status Desired [ $5.00 Additionss

Fes Required

S 5 TR T

6._Name and Address of Current Ragisterad Agent

ALVARO CASTILLO B., PA. : N
1380 BRIGKELL AVENUE, SUITE 200 DO NOT WRITE

MIAMI, FL 33131 - IN THIS SPACE

8. The above named entity SUbmits this statement for the purhosa of changig its reglste’réd office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgations of registered agent. .

SIGNATURE — e -
Sigrature, typed of printad name of nagisterad agent and tille if appiicable INUTE. Registared Kgent sigrature requlred when reirstaling) DATE

Filing Feo is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 7 NREmEs T T AL

TLE MGR
NAME DIAZ, GENARC
STREET ADORESS | 601 BRICKELL KEY DRIVE, SUITE 604

' 046373
CITY-5T-2iP MIAMI, FL 33131 . L g pee ', ~
o , _ e DMs3/OS-BO0TIS015 55.00
NAME
STREET ADDRESS
ChY-§7-ZiP
TITLE
NAME

— | DO NOT WRITE
| T 7 INTHIS SPACE

NAME
STREET ADDRESS
iy -ST- 71

1ITLE - B ST i e 2y
oA

STAEET ADDRESS
siTy-s7-7P
fing R RN TR R s
NAME
STREET ADDRESS
CTY-§7-2P

11. | hereby certif _thaﬁ"'e Information supplied with this Tiing does not quallfy for the sxempfion sated In Section 119.07(3)(1), Florlda Statutes. 1 further certify that the infarmation
indicated on this report i true and accurate and that my signature shall have the same legal effect as if madg under oath; that | am a managing member or manager of the

limited lability company or the recetver or fiysiee empowered to & 2 this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ,:;//\ijok @a\r) fev 209/

SIGHATURE AND TYPED OR PRINTEG NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Dayima Phone #

P



