2006 LIMITED LIABILITY COMPANY—

ANNUAL REPORT (AR) __ FILED

DOCUMENT # L04000045188 Apr 24,2006 08:00 AD

1. Eniity Name
KENDALLGATE, LLC Secretary of State

Prncipal Place of Business ) Mailing Address’
2665 SOUTH BAYSHORE DRIVE, STE, 1200 2665 SOUTH BAYSHCRE DRIVE, STE. 1200

RIS e T

2. Principal Place of Business 3. Mailing Addrass
Suite, Ap! &, otc. ’ Sufte, Apt. £, &G T 15t MOORE CR2E083 (10/05)
Ciiy & State City & Stale o T 4. FEi Number Appiied For
20-2386466 Mot App,,m‘
Zip Country o Country 5, Certificate of Status Desired ﬁ/ §e5e ggl ngém”af
&, Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
i Name ' )
BEREKOWITZ, JEFFREY L
Sticet A Q. N Not Al tat
2665 SOUTH BAYSHORE DRIVE, STE. 1200 teet Address (P.0. Box Number s Not Acceplanie)
COCONUT GROVE FL 33133
City ’ - FL Tip Code

8. The above named antity submits this statément for thé purpose of changing its registerad ifice or registered agént, or hoth, in the State of Florida. | am famiiar with, and agoey
the cbfigations of registered agent.

SIGNATURE

Signalute e o ornled naime of tegislered agen! ghd e ¥ appiicable, - (NOTE Feyiversd Agent signatire required when feihslating]) : . DATE
T T A T L T, G
FlLE Nowm FEE 15 850,00 o
Make Check Payabie to F!onda Department of State
. DueBy May 1, 2{306 :
9. MANAGING MEMBERS/ MANAGERS R K ADDITIONS | CHANGES R
ili 14 I [ Defere TTLE Dionange  [Jasen
N BERKOWRTE, JEFFREY L NAVE 3 )
STREET 400RESS | 2665 S BAYSHORE DR, STE #1200 SIAFET ADDRESS 00000532028
omY-STZP |{COCONUT GROVE FL 33133 CITY-S1-2P 35/084 Dl:--EﬂDBB—DID 5h,. 00
TILE - O Deleie BT Ol Change A2
HAME HANE
STREET ADGRESS STREEY ADDRESS
CITY- 557 YT 7P
TLE T Detzte {1 ' [l Change [ Ade™
RAME NAHE
STREEY ADDRESS STREET ADDRESS
OV +57- 71 oImY- T2
TE T Detete f e ' O oange 3
NAME NAME
STRECT ADDRESS STACET ADURESS
CHYY-ST-7p CITY-§7- 7P
THE O Detete e D) change [ éc
N HAME
STACET ADDRESS SIREET ADDRESS
oiry-ST-7P eIy §7- 7P
TIRE ' 7 Delete TITLE T3 Charge  [Jaw-
NANE NAME
STAEET ADRESS STREET AGORESS
ITY-5T- 2P - CITY -5T- 2P

11. 1 hereby certity that the nformation suppliéd wiah s fling does not quallw for the exempilons contained m Section 119, Florida. Statutes. | further certify that the i imurmanc
indicated on this report is true and ageyfate gnd [hat my signature shall have the same legal eifect as if made under oath; that | am a managing membar or manager of §
limited hability company or the recgiferfor asteefernp ad 10 2xecute this report as required by Chapter BOR, Florida Statutes.

SIGNATURE: 5’3/2%:& (305)359- 2 Jot

SIGHATURE AND TYPET QR P, AME OF ijiNlNG MANAGING MEMBER, MANAGER, DR AUTHORITED AEPRESENTATIVE ' Daylrng Phone #

e o —



