2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # L04000083441 Secretary of State
1. Entity N
oty ame 01-25-2005 90085 039 ****55 00
KENDALL PROPERTIES, LLC
A -Eanéipal Place of Business Mailing Address
%2706 FOX FIRECT. 2706 FOX FIRE CT.
LEARWATER FL 33761 CLEARWATER FL 33761 ) TR
Suite, Apt, #, elc. Suite, Apt. #, elc. 1st MOORE CR2F083 (10‘,04)
City & State City & State 4. FE| Number Applied For
Not Applicable
p Country Zie Country 5. Certificate of Status Desired Eg'gg‘ l.:;:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - = - "Narme - =
gTEglsDéék’ Eisglcs:}-opHER J Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33761
City ? FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, Iypsd o printed name o tegislared agenl and lille 4 appicable (NOTE Flegns!amd Agant sngnalula ragurad when renstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES
niLE MGR [ petets g [0 change [ Addition
NAME KENDALL, CHRISTOPHER J NAME
STREET ADDRESS | 2706 FOX FIRE CT. STREET ADDRESS
Ciry-si-2ip CLEARWATER FL 33761 CIEY-SI1-721P
TILE 3 Delete TLE [1change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cITY-81-21P
ILE [ Delete e [ change  [] Addtion
NAME - ) TR e T . ST oo
STREET ADDRESS STREET ADDRESS '
CliY-S1-2IP CIrY-s1-2IF
ILE [ Delete TITLE [ Change [T Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP oIy §1- 1P
e . [ Delete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-21P
TILE ] pelete TILE [Jchenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P . CITY-S1-2IP

11. Fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same tegal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the rg y gg.empgwered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: /i &//a_s (71D 135-8297

SIGNATURE AND TYPED OR PRINTED 'ums OF SIGNING MANAGING UEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




