2006 LIMITED LIABILITY COMPANY

" ANNUAL REPORT (AR) ] FILED

DOCUMENT # L04000083441 Feb 01, 2006 08:00 AV
1. Entily Name .
KENDALL PROPERTIES, LLC Secretary of State
Princpal Place of Business Maiiing Acsdréss -
2708 FOX FIRE CT. 2706 FOX FIRE CT.
T T AWM SR
2. Prncpal Place of Busingss 3. Madling Address
Sulle, Apt. #, ele, ) Sude, Apt, 4. etc. ' 15t MOORE CR2E083 {10/05)
City & State City & State ) 4. FEI Number | JApplied For
NO-T APPLICABLE I Not Applic;
Zip Cauntry P Ceuniry 5. Certificate of Status Desired =] $5.00 acditiona:
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  *
) i Name -
PZ(?SJEDFA(%)L? FCI Hg IS{OPHER J . Sireet Address (P C. Box Murnber 1s Not Acceptabie) h
CLEARWATER FL 33761 ' ™ -
City FL ‘ Zip Code

8. The above named entity submis tus stalernant for the purpose of changing s registered office of ragistered agent, or both. in e State of Florida. { am familiar with, and acce;
the obfigations of regisfered agent.

SIGNATURE . — — —
Sigiralute, lyped o primes name of remsiered agent &nd tile | dpplicabie {ROTE Regislérad Agent signature raguirad whan reinslaing) DATE
- - v T T kr-»:jf'::}_;;:l.?n__.(. i -
_ FLENOWNI FERIS 88000 . |  ljermidqidves -
Make Check Payable to Florida Depariment ot State |1 /1 { AE-a0nas-nle 50.nn
Due By May 1, 2006 i i T
2. MANAGING MEMBERS [MANAGERS 70, ADDITIONS CHANGES -
Tie MGR [ elete TIRE © Ocharge A
NAME KENDALL, CHRISTOPHER J NAME
STREET ADDRESS 2706 FOX FEHE CT. STREET ADDAESS
CH-5T-2P  ICLEARWATER FL 33761 CIFY-ST-21P
e T Detetn WiE DlChange  [3A0"
NAME NAME
STRELT ADDRESS STREET ADDRESS
Gty ST 2iF CiTy-31. 7P
e - 01 deiete g Clchonge T
NAME ] , HAME .
STREET ADORESS STREET ADDAESS
Cliy-ST-2P £ITY-31-21p
e 5 pelete g Cohange  TIM
NAME NANE
STREET ADBRESS STREET ADDRESS
CITY-§1-2iF £MTy-ST-ZP
T C Dloese  f o - ClChange  [Jas
MNAME NAVE
STREET ADBRESS SIREET ADPRESS
LIy -ST- 2P CIY-51- 2P
e Cloelete  § e [ Crange [ At
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2P CiTy-§7- P

11, | hereby cerily thal the miormation supphed with this fiiing does not quaify for the exempiions contaned i Section 118, Florida Statutes. | further certify that fhe Fftrmatiun
indicated on this report 15 frue and accurate and that my signature shiall have e same legal effect as  made under calh; that | am a managing member or manager of i
hmited liabilty compan he recelver or trustee empowered to execule this report as reguirad by Chapter 808, Florida Statuies

— P
SIGNATURE® Calismoeh. T EsQgUL f/?,?/oé Y- s

BIGNATURE AND TYPED {1& FRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, GR AUTHORIZED RHHESEM'ATNE ] Daer Dayume Prong #




