2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # L04000062651
1. Entity Name

KENDALL HOMES, LLC

Secretary of State

(02-28-2005 90044 042 ****50.00

Principal Place of Business

7548 SOUTH US 1 #102
PORT ST. LUCIE, FL 34952  US

Mailing Address

7548 SOUTH US 1 #102
PORT ST, LUCIE, FL 34952 US

20016159

A AR G

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. ite, . #, etc.

e ApL 4, etc Suite, Apt. #, etc 01072005  Chg-LLC CR2EO83 (10/03)
City & State City & State 4. FEI Number Applied For
96 $iggx94 Not Applicable
Ze ry Zp Country 5. Certificate of Status Desired O |§359 ggq&gm
6. Name and Addr of C Registered Agent 7. Name and Address of New Registered Agent

— —_— — _Name e —— —— —_ —_—]
JOHNSON, TRACIC
5707 SILVER OAK DRIVE Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE, FL 34982

City FL I Zip Code

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

. the obligations of registered agent.

SIGNATURE e
.. Sigrauze, typed ar printed hame of agetd and tte d _(NQTE_Wmlimamquiedemnm DATE

PR S v TEUUU RN A URUNDES AU I SRR
5 U Filing Fee'is $50.00 L UL ,_L:u‘-,', A ..k

. .~ Duehy May 1, 2005 & "

7 ~ b . - 'L
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONSICHANGES
TME MGR 0 Dele THLE L] Change [T Addition
MAME JOHNSON, TRACIC NAME - - " '
STREEF ADDRESS | 5707 SILVER OAK DRIVE STREET ADDRESS
CrTY-ST-DP FT. PIERCE, FL 34982 CIry-ST-2P )
TNLE . , [ petete TmE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-5T-2P

TIMLE 3 Detete TnE [ Ghange ] Addition
NAME HAME

STREET ADDRESS " | - - . e .| sReET anoRess . e ol

CIry-51-2P CITY-S1- 2P
TLE [ petete TMLE O Ctange  [7] Addgition
NAME NAME

STREET ADDRESS STREET ADDRESS

LSTY-SF-7IP CITY-ST-BP
TME O petate TME [DOchange [ Addition
NAME - - . ’ NAME

STREET ADORESS | STREET ADDRESS

CITY-8E-2P _ Ciry-s1-2p

TME s O oelete THLE O change  [3 Addition
wws T T _ e L ST e Rl “NAME - mem e e e .

STREET ADDRESS T T e e == R T ADDRESS | T T T o et e
OTY-ST-2P ¢ | + 23 3,770 2F Lodae CITY- §F-2IP At TR LGRS L B eth

11. | hereby ceftify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes I'furthier &éntify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
eiver of trustee empawered to execute thJs report as requn‘ed by Chapter 608, Florida Statutes... . . . - - .

= limited liability company of the r

SIGNATURE:

&Qa/oa ‘“}"1;;;-5&%—‘?4&(

yrﬂvm n&?mummmmmammam

Deytme Phone ¢




