2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 06, 2006 8:00 am

DOCUMENT # 1.65000072808

1. Entity Name

KENDALL PROPERTY HOLDINGS, LLC

Secretary of State

03-06-2006 90205 044 ****50.00

Principal Place cf Business

2740 NORTH ROOSEVELT BLVD.
KEY WEST FL 33340 KEY WEST FL 33940
us us

Mailing Address

2740 NORTH ROOSEVELT BLVD.

T

3. Mailing Address

2. qyiﬂﬁlamrmiis;ness m

Suite, Apt. #, etc. Suite, Apt. #, eic.

1st MOORE CR2E083 (10/05)

E 7 Cily & State 4, pEl Numb Applied For
Gt ‘privgd, Fl D-#355383
54—‘1 % 5 ' Coy Zip Couniry 5. Certificate of Status Desired O gi.gg‘ﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIRILLI AND ZIRILLI PA
3154 NOHTHS'DE DR'VE Street Address (P.O. Box Number 1s Not Acceplable)
SUITE 101
KEY WEST FL 33040
T City Zip Code

FL

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

DATE

e

3 MANAGING MEMBERS /MANAGERS |

ADDITIONS / CHANGES

TITLE MGR . O pelete MLE O Change [ Addilion

RAME WAGNER, TONY N ¢ NAME

STREET ADDRESS {58A BAY DRIVE .- STREET ADDRESS

CITY-51-21p KEY WEST FL 33040 CITY-ST-217

RILE MGRM [ pelete TIME [J Change  [J Addition

NAME WAGNER, MELVA G NAME

STREET ADDRESS (58A BAY DRIVE STREET ABDRESS

CITY-ST-21P KEY WEST FL 33040 CrY-ST-2IP

TITE MGRM [ Delete TITLE [ Change [ Additicn
_NAME __IMWAGNER KENDAII M _ e[ NAME - - - . —_—

STREET ADDRESS [58A BAY DRIVE - T STREET ABGRESS ) T T T R

CITY-ST-2IP KEY WEST FL 33040 CITY-51-2IP

TITLE [ pelete TINE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-71P CITY-ST-2IP

MMLE O oeiete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-ZIP

THLE [ Delete TIMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-S7-21P

11. | hereby certily that the information suppiied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or lrustee eleo aexecuie
smnmune:W AGNEY

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING MANAGING: EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylune Prione &




