. 2008 LIMITED LIABILITY COMPANY ) FiLty
ANNUAL REPORT TEEERETARY OF STATE

AHASSEE. FL
DOCUMENT # L03000030744 ORIDA

1. Entity Name
NEWEST KENDALL, LLC

08MAY I3 &M 8: I5

Principal Place of Business Mailing Address

1570 MADRUGA AVE., 12515 NORTH KENDALL DRIVE

SUITE 214 328

CORAL GABLES, FL 33146 MIAMI, FL 33186

A IR AR

14261 SW 120" STREET 14261 SW 120" STREET 04012008 Chg-LLC CR2E083 (12/06)
- SUITE# 113 » — 1 SUITE# 113 4. FEI Number Applied For
| MIAMI, FL 33186 | MIAMI, FL 33186 41-2139819 Not Applicable
X 5. Certificaie of Status Desired [ ,fi-g?qﬁfe";m”a'
6. Name and Address of Current Registered Agent T 7. Nams and Address of New Registered Agent
Name

HAMILTON, MARIA P ESQ

1570 MADRUGA AVE., STE. 214 Stieel Addiess (F.O, Box Nurmber is Nol Acceptable)
CORAL GABLES, FL 33146

City FL ] Zip Code

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

SIGNATURE
Signatura. typed o printed name of (egistered agent and tile it applicabls. {NOTE: Regisiared Agent signature required when reinstating) DATE

" FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiil be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TITLE [ Change ] Addition
NAME LUFER INVESTMENTS, INC. NAME
STREET ADDRESS | 1570 MADRUGA AVE., STE. 214 STREET ADDRESS
cry-$1-2P CORAL GABLES, FL 33146 CITY-ST-2IP
TITLE O petete TME O change [T Additicn
NAME NAME — T e g Pt = P e
STREET ADDRESS STREET ADDRESS o )l—!l[:} 120 '—! P =l Ej -
CITY-ST-7P CAY-5T-7P US-". USJ UB-"D 1 D 1 4__E.i'}8 E 23 [ DQ . E]D
TITLE 3 Delete TIME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CITY-ST-7IP
TMLE O petete TITLE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-7P
TMLE O Detete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST- 2P
TILE O Delete e O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p /7 CITY-ST-2P

oes nog.ﬁualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignaturgShall have the same legal effect as it made under oath; that | am a managing member or manager of the
ered to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X fo ,Zx O S5 00§ 3

SIGNATURE ANDTTIETUFf PRINTED NAWE GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 6&!9 / Daytima Phene #

11. | hereby cerlity that the information supplied b
indicated on this report is true and accuratp’and that my
limited liability company or the receiver g rustelé' em|




