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2004 LIMITED{LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L03000036584

1. Entity Nama

KENDALL 13, LLC

Pringcipal Place of Business Mailing Address
5779 NW 15157 STREET 5779 NW 151ST STREET
MIAMI LAKES, FL 33015 MIAMI LAKES, FL 33015
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cm; & State ity State 4, FEI Number Appliad For
Miam i La,\(,ﬂ_g . i"‘\ aml LQL(,QS £{ " {Not Applicable
Zip Country Zip Country " . $5.00 Aaditionat
a }Jb '\(.p . - 5 ] L(D 8. Certificate of Status Desired g Foe Required
8. Nama and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent
Name
CAPARROS, MARTIN JR ~
5779 NW 151ST STREET Stree! Address (P.O. Bux Number is Not Acceptable)
MIAMI LAKES, FL 33015
City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, 1 am famitiar with. and accept
the obligations of registered agent.
SIGNATURE —
Bignature, lyosd or printyd name of regisierad agent and ttle if apicatle. (NQTE; Reg Agent 3ig % required when ing DATE
Filing Fee is $30.00 Make check payabie to
Due by May 1, 2004 Floridm Dapartment of Siats
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TTE MGR O oolete mE MOBR - . . Wcrange [ agdition
NAME CAPARROS, MARTIN JR. . . NAME Caparros, Martin Jr.
STREET ADDRESS | 6779 NW 1618T STREET STEETADDRESS | 14160 Palmetto Frontage Rd. #21
CITY-ST- 2P MIAMI LAKES, FL 33015 CITY-5T.2P Miami Lakes, F1. 33016
THLE 0 petate e ' [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P T -——; |
e 3 Delate TITLE 0524 /040110 ,34__;] EWB@MIIW
NAME NAME
$TREET ADDRESS STREET ADDRESS
GITY.SF.2F ) CITY.ST-2P
e O oslete TRE [ClChange [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
GITY-Si- 2P QITY-57-2P
TITE ’ [ Deiets TLE O charge T Additian
NAME HAME
STREET ADORESS STREET ADDRESS
GITY- 5% 2P CITY-51-2P
TME ’ 0 Datets e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIry-51.29
11. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)1), Florida Statutes. | furiher certity that the informaticn
indicatad on this repart is trus and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Tiability company or the receivenor trusies empowered 1o execute this report as required by Chapter 608, Florida Statutes.
M-S pba /] %
SIGNATURE; A Rauba [LApaaLes 32
TURE AND TYPED O PRINTED NAME OF SIGHING MANAGING MEMBER. MANAGER. OR Aumomun#indumum Datn Diybireg Phone #




