2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000045188

1. Entity Name
KENDALLGATE, LLC

Principal Place of Businoss

2665 SOUTH BAYSHORE DRIVE, STE. 1200
COCONUT GROVE FL 33133

Mailing Address

2665 SOUTH BAYSHORE DRIVE, STE. 1200
COCONUT GROVE FL 33133

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suile, Apl. #, ete.

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90342 025 ****55.00

T

1st MCORE CR2E083 (10/06}
City & State Cily & Slale 4. FE| Number Applied For
20-2386466 Not Applicable
Z .
P Country Zp Country 5. Cerlificale of Sialus Desired { $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

BEREKOWITZ, JEFFREY L
2665 SOUTH BAYSHORE DRIVE, STE. 1200
COCONUT GROVE FL 33133

Street Address (P.O. Box Number is Nol Acceptable)

City

FL ‘ Zip Cade

8. The above named enlity submils this siatement for the purpose of changing its registered office or regislered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signaiure, typad of prned name of regisiared agon anc Uk i apphcaile.

[NQTE: Reqisierad Agent signature requued when renslaling)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State .
Due By May 1, 2007

0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
MIE P ﬁDe!e[e TILE [ Ghange [ Addition
NAME BERKOWRTE, JEFFREY L NAME
STREETADDRESS | 2665 S BAYSHORE DR, STE #1200 SIAFE] ADORESS
CiY-s-2P | COCONUT GROVE FL 33133 CIrY- 5171
I MG'H O oelete i Ol change [ Auition
NAME ?E&S(d ’D@\L\DPM! nt Cor % * NEM:
SRICTADDRESS | Solps S - Baushore oY " 12073 SIRCT ADDRESS
Ciry - s1-21p Ceop nu’i'@rwf— I3 CITY-S1- 2P
i ! O Delete Tt [ cChange [ Addition
NAME NAME
STREE| ADORESS STALET ADORESS
CITY-ST-2IP I -ST- 2P
TITLE O pelete T Ochange [ Additicn
NAME NAMT
SIREET ADDRESS SIRECT ADDRESS
CIY-SI-2IP CITY-ST-7IP
ILE [ Delere (Tt [ change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-3T-2iP CITY-81-7IP
THE 0 pelate Tkt [ change  [C] Addition
NAME HAME
STREET ADDRESS SIRCE! ADDRESS
CITY-ST-2P CIN-§)- 2P
P\

11. | hereby certify thal the information supplied with this i
indicated on this report is true and accurate and,that

does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
y/ASigdature shall have the sama legal effect as if made under calh; that | am a managing member or manager of the

limited liability company or the receiver or ruste eﬂn ere 5 o execule this report as required by Chapter 608, Florida Siatutes.
!

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

GING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

L wf’ SeEPREY L. Bekkow.TZ ’éfl‘i/ﬂ

"oV 565, Q@2 R00




