~’2005 LIMITED LIABILITY COMPANY

FILED

Jun 10, 2005 8:00 am

. 4
- ANNUAL REPORT (AR)
DOCUMENT # L04000085188 © - * | Secretary of State
1. Entity Name - 04-27-2005 90020 023 ****55 00
KENDALLGATE, LLC
Frincipal Ptace of Business Malling Address
2665 SOUTH BAYSHORE DRIVE, STE. 1200 2665 SOUTH BAYSHORE DRIVE, STE. 1200
COCONUT GROVE FI. 33133 COCONUT GROVE FL 13133
o s U
Suite, Apt ». &z, Suits, ApL #, 8ic. 15t MOORE CR2E083 (‘0!'04)
Ciy & Sal City & State +. FEI Number Appbed For
: RO-280\ el Not Apocaoie
Zo Couny Zp Counyy 5. Coriscate of St Desved 3 gi-gfw“m‘""ﬂ
6. Name and Address of Current Registorsd Agen 7. Nams ond Add of New Rapgl Agant
Name
BEREKOWITZ, JEFFREY L ) —— ~ —
2665 SOUTH BAYSHORE DRIVE, STE. 1200 | SvestAcrass (P.0. Box s bt -
COCONUT GROVE FL 33133
Cay FL , Zp Codo
8. The above named entty submits this Ktatemant for the purpose of changing its registered olfice or registered agent, of both, in the Siate of Florida. | am lamilien with, and accept
e obligations of rogistered agent.
SIGNATURE

Sonass. lyped i s rarre o |RgRIRIRG S0P 1D e 1 sophc akie

(NOTE Ra-guze 190 AT S SIENEE {6l b wirgn JpaELiiry

} OATE

FILE NOW!!! FEE IS $50.00
Make Check Payable Lo Florkia Departinent of State
Duw By May 1, 2005

‘_)!  erd:
[} GING MEMBERS / MANAGERS

0. ADDITIONS | CHANGES
e JE L &r kOLD ke 0 beiew WE Clcwee [ Adttion
e o
swets ooress | Metel <. re. B, St oo SINEET aDDRISS
avsw | Cooomd Grave. F1 33133 GIr-si-7¢
DE ’ O Deice e Deang [ adoton
HaME NAME
SIRIEY ADORESS SIREE] ABOTESS
ST ary.s.m
e 0 D wi Dcrane [ Adcition
[T NAME
SIRE) ADORESS STREET ADDSESS
Y- §1. P CITY.SI- TP
(11 O peire e [Octasge  [] Agclica
INAME KAME
- SR RODRESS SIALLT ADCAESS - -
ClIY-51- 0P oTr-8-h¢
nng [ Delote WHE DOcue [ asin
[ 3 ML
SIRELT ADORESS SIREE[ ACOPESS
-1 ap w51 2P
i O Deten ke O cunge [ asition
NN LY
SIREET ADDRESS SIRLEI AORESS
Y- 5T- P i eny-si-p

1t. | herehy cartily that the information su|
ndicatad on this repon is bue and
limited labiily company o the

SIGNATURE:

d with bhis fiting deas not quality for the exempiion siated in Section 119.07(3)), Flerida Statnes. | furthar certify that tho information
‘ate and thal iy signature shal have e sama legal effect as if made undet cath, thel | am a managing mémber or manager of the
Tusiea eMmpowe: 8d 1 execute this repon as regquired by Chapier 608, Florida Statutes.

- oP

TURE AND TYPE

unﬁ: MAME OF CIGMING WANAGING MEMBER, WANAGER, O L4 THORZED REFRESLN! &TIVE

4 27/7005‘
L

Darytems Phana #




