. FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000072407 03-10-2005 90037 028 ****50.00
1. Entity Nama
KENDALL MATERIALS, LLC
Principal Place of Businass Mailing Address
15628 SW 63 TERR. 15628 SW 63 TERR. 20019773
MIAMI, FL 33193 MIAMI, FL 33193
Suite, Apt. #, etc. Suite, Apt. #, etc. ’
P P 02142005  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
32-0/280 7¢ Not Applicable
Zj : t i i,
P Country Zp Gountry 5. Certficate of Stawus Desied. ~ [] 9900 Additonal
Fee Required
6. Name and Addmss ol' Currant Registered Agent 7. Name and Address of New Registered Agent
- - - — ——— O o - . Name - - - —- - - —-— TT———— - - -
MORALES ARMANDO
15628 SW 63 TERR. Strest Address (P.0. Box Numbar is Not Acceptable)
MIAMI, FL 33193
City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its registered offica or registared agent. or both, in the Stata of Florida. | am familiar with, anc accept
the obligations of registered agent.
SIGNATURE
, lypad or printed name of registared agent and litle i applicable. (NOTE: Registered Agent signalsre required when reknstating) DATE
. R e T -
s “y & : b N
Flling Fee Is $50.00 S« "Make CHGCK_DHVGNG to.
Due by May 1, 2005 * } 7, Florida:Department-of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ME MGRM ] Delete me [J Change [T Addition
RAME MORALES, ARMANDO . NAME
STREET ADDRESS | 15628 SW 63 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 - CITY-ST-2P
TILE 1 Delete TLE Epl - [ Change mddition
§ M e & MMD &V
NAME NAME Hub enty H’
STREET ACDRESS STREET ADDRESS | 2.7 9 2/ S ) | Fh-Mrl -
CITY-ST-2F onv-sEIP | A Mgy ', A ->53)70
TTLE [ pelete TITLE [ Changs  [F Aduition
NAME . NAME
sweETAODRESS | T C " ¥ TSTREET ADDRESS | - - - T e -
CITY-ST-2P CITY-ST-2P
e " O Dete THLE Ol changs ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2P
TMLE 1 Delete TITLE {JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S¥-2P CITY-87- 2P
TME [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
11. 1 hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
- (-
@V I Ll , ol 2\ U
SIGNATUR Z .
BIGNA E AND TYPED QR EP NAME OF OR AUTHORIZED REFPRESENTATIVE Dale Daytima Prone ¥




