2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000008260

1. Entity Name

FRAGA KENDALL APARTMENT LLC

Principal Place of Business

2299 DOUGLAS ROAD
4TH FLOOR
MIAMI, FL 33145

Mailing Address

2299 DOUGLAS ROAD
4TH FLOOR
MIAMI, FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Ap1. #, etc.

Suite, Apt. #, ete,

FILED
Mar 10, 2006 8:00 am
Secretary of State

03-10-2006 90129 045 ****50.00

20014696 .

RO LARO AR

01052006 Chg-LLC CR2E083 (11/05)
City & Siate City & Siate 4. F_EI Nymber Apptied For |
clo-0O | {O 4—8 S Not Applicable
Zi Countl Zi I i
® ountry ® Country 5. Cerliicate of Siats Desies [] $5-00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
' Name

MURAI WALD BIONDO MORENO & BROCHIN, P.A.

2 ALHAMBRA PLAZA

PENTHOUSE 1B

CORAL GABLES, FL 33134

Street Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agen!.

SKGNATURE

Signature, fyped oF printad name of

agent and Litle

(NOTE, Reqistered Agent signature required when reinsiating)

DATE

Filing Fee is $50.00

y May 1, 2006

‘Make check payabla to -
Florida: Department: of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TINE MGRM ] telete WILE [ change ] Addition
NAME FRAGA, ANTONIC O SR. NAME

STREET ADDRESS | 2299 DOUGLAS ROAD, 4TH FLOOR STREET ADDRESS

Y -51-2IP MIAMI, FL 33145 CITY-ST-21P

1ME ] Detete TILE O change [ Addition
NAME NAME

STREET ADCRESS STREET ADURESS

CITY-S1-2IP oTy-ST-28

TME (3 Delete TME CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINe-ST-2P CITY-§7-21P

TLE O Gelete T [ crange [ Aatition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2P CITY-ST-21P

TLE [ Detete TITLE [ thange L] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-29 &iTY-$1-71P

BTLE O Delee e Ol Change [ Additien
MAME MNAME

STREET ADDRESS STREET ADDRESS

ciTY-§1-21P CITY-ST-2IP

11. | hereby cenrtify that the information supptied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusiee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

A

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIWGING WEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE
o

Date

Daytirne Phone #




