2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000055881

1. Entity Name .
KENDALL FAMILY, LLC

Principal Place of Business

9851 CLEAR LAKE CIRCLE

Mailing Address

9857 CLEAR LAKE CIRCLE

20020753

Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90046 024 ****50.00

NAPLES, FL 34109 US NAPLES, FL 34109  US
Suite, Apt. #, etc. Suite, Apt. #, atc. 02222008 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
lw|Not Applicable
Zip Couniry Zip Country » ) $5.00 Additiona!
5. Certificate of Slatus Desired a Foa Required

— 6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

DAVID, MORRISON N ESQ.
4933 TAMIAMI TRAIL NORTH
200

NAPLES, FL 34103

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Cods

FL |

8. The above named entily submits this statement far the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of ragistered agent,

SIGNATURE
Signature, typed or prnted name of regisierad gent and btle if apphicabls. (NDTE: Reqistered AQan sighature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Flerida Department of Stato
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME MGR O etete TITLE O change [ Addition
NAME TODD, KENDALL RAME
STREET ADDRESS | 9851 CLEAR LAKE CIRCLE STREET ADDRESS
CiTy-ST-210 NAPLES, FL. 34109 CITY-ST-2IP
TILE O Delete TIILE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
TE 1 petele T (O Change [ Aadition
s SN K - NAME B .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-21P
TITLE 0] Delete TE [J change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-St-7p CiTY-ST-21P
TITLE O Delete TLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P CITY-ST-2IP
TiiLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-S1-21P CITY-51-2iF

11. t hereby cerlify that the intormation supplied with this liling does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further cartity that the information

indicated on this report is true and ac
limited liakility company or tha rdeei

SIGNATURE:

rale and thal my signgiura shall have the same legal affect as it made under oath; that | am a managing member or manager of the
r or trustee empowered o exacute this report as required by Chapter 608, Florida Statutes.

3lailob 239-599 19 99

SIGNATURE ANBPFPED OR PRI

NAME OF EIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayteme Phone #




