2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000008260

1. Entity Name

FRAGA KENDALL APARTMENT LLC

FILED

2000APR 30 AM10: |7

Principal Place of Business

2299 DOUGLAS ROAD
4TH FLOOR
MIAMI, FL 33145

Mailing Address

2299 DOUGLAS ROAD
4TH FLOOR
MIAMI, FL 33145

SECRETARY OF STAT
TALLAHASSEE, FLORISA

T

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
e .3 Prnanavedy. K665 . Bayshoe Dr. |
Suite, Apt. #, alc. Suita, Apt, #, olc.
1 . 01182007 Chg-LLC CR2E083 (12/06)
Ske 3 202 SO - DOR
City & State City & State 4. FEI Number Applied For
: 6 yove, T—¢ Jaldelan Jr %}O\fg,, = 26-0110425 Not Appticabla
Zio Country Zip ouniry i ‘ $5.00 additional
5. Certificate of Status Desired O
D333 Eollcts) :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
’ Name
MURAI WALD BIONDO MORENOQ & BROCHIN, P.A.
"2 ALHAMBRA PLAZA Sireat Address (P.O. Box Number is Not Acceptable)
PENTHOUSE 1B
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typad or prnted name 0! regisiered agent and title il applicadle. (NOTE: Aegistered Agant signature reguired when reinstating} DATE A

Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES '
Tme MGRM ) Detete e AGR A M change [ Addition
. s,

NAME FRAGA, ANTONIO O SR. NAME o Pemremivee O S = Bo2
STREET ADDRESS | 2299 DOUGLAS ROAD, 4TH FLOOR STREET ADDRESS |22 5_’&::15&10\@7’.&'. Suite
CSIZP | MIAMI, FL 33145 s Corenm(h e, Fe ZDI35
TITLE [ Delete TMLE [0 Change  [] Addilion
NAME NAME
STREE] ADDALSS STREET ADDAESS r_b 13 Ll 101 48_3[3'3%.-’_
CITY-SI1-21P Ciy-S1-2IP 05/04/07--01 UDS-~UUB *»..:930 “ DD
TLE O velete TIME [ Change [ Addilion
NAME NAME
SIREET ADOESS STREET ADDAESS
CHY-S1-21P CITY-ST-21P
TinE O Delete HILE [0 Change [ Addilion
NAME NAME
STREE' ADDRESS STREET ADDRESS
CifY-ST-2IP CITY-ST-2P
ILE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CIFY-ST-21P
TILE O peete TIMLE [ Change [ Addilion
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITy-81.2IP CITY-§T-2IP

11. | hereby certify that tha information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Siatutes, | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legai effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustea empowered o execule this report as required by Chapter 608, Florida_ Stalutes.

SIGNATURE:

Ao 7

SIGNATURE AND WFEMO SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

/o (305 )0 73

Date )Damme Phang ¥

/e,




