2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - : FILED

DOCUMENT # L03000030744 Apr 19,2007 08:00 AM
b Secretary of State
NEWEST KENDALL, LLC ry
Principal Place of Businoss Mailing Addross
1570 MADRUGA AVE., 12515 NORTH KENDALL DRIVE
SUITE 214 328
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. ¥, clc Suile, Apl. #, ot 1st MOORE CR2EC83 (10/06)

City & Slaie City & Slalo 4. FEi Number Applied Far

41-2139819 Not Applicable
Zip Country Zp Country 5. Corllicalo of Stals Dosrod [ $5.00 addional
Fee Requured |
6. Name and Address ot Current Reglstered Agent 7. Nama and Address of New Reglstered Agent

Name

T?T%Iﬂggﬁ%ﬁRfVE,Eg?E 214 Sireel Addross (P.O. Box Number is Not Acceplable) T

CORAL GABLES FL 33146

City FL Zip Codo

8, The above named enlily submits this statomaenl {or tho purpoese of changing its registored office or ragistared agent, or koth, in the Slale of Flenida. | am lamiliar wilh, and accepl
lhe obligalions of regislored ageni

SIGNATURE
Sgnanire, lyped or nrated namae of rgslored agenl and it ¢ applicabls (NOTE: Ragslarod Agent signalute rgirad when renslaing) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGRM O deleie mr [C] Change [ Addilion
NAHE LUFER INVESTMENTS, INC. NAML N
SIELTADDRESS | 1570 MADRUGA AVE., STE. 214 SIETADDRSS UUDUUU?IBS‘:}S
Gy s | CORAL GABLES FL 33146 LUY-51-7p 05/01A07-20027-002 50,00
I 1 oelee mu O change [ Addition
NAM NAME
SIRFE T ADDRESS: SIRFETADDRESS
Coy-s[-71 CITY-S1-7IP
lint O petete . [ change [ Additian
NAME NAML
SIRCE T ADDRI 85 SIREETADDRE S5
CIny- 8§ 2P CHY-S1-/k
IIE O oeleie Hir O change  [J Addition
NAML NAMI
SIRTET ADDRI S8 SIRIETADDRESS
Y- SI-2IP CIY-SI-7Ip
i [ pelele mr [ Change [ Addilion
NAMI NAMI
SIRLET ADDRI 58 SIBET ADDRESS
Y-S0 2P CIy-sl-2I
mmr 1 oaee {1 O Change 7 Addition
NAMC NAME
SIREE T ADDRESS SIRLE] ADDRESS
CIY-SI- AP CIY-ST-2I

11. | horeby certify that the information supplied with this filing does not qualify for tho axempiticns contaned in Section 119, Florida Stalutes. | furthor cerify thal the infermation
indicalod on this repoert is rue and accurate and that my signaturo shall have tho same legal effocl as if made under oalh: thal | am a managing member or manager of Ihe
limitad liabilily company or the recoiver or trustee ompowered lo execule this report as required by Chapler 608, Florida Statules

SIGNATURE: _\ﬁ@) o3, >%7’ 28 EFEIOE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBES, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dag 4 Daytrng Phong & -




