FILED
2008 LIN NNUAL REPORT oY Mar 13, 2006 8:00 am

DOCUMENT # L05000113717 Secretary of State
1. Entity Name _ K S o o4¢ ok
KENDREW INVESTMENTS LLC 03-13-2006 90348 030 #*%30.00
Principal Place of Business Mailing Address
1408 YEARLING TR P O BOX 291754
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129--175 4
S A 2O
Suite. Apt. #, efc. Suite, Apt. 4, etc. 03032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20- 384221 Not Applicable
Zp Country Ze Couriry 5. Certificate of Status Desired O gasa'ggqﬁf:amw
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Rogistered Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)
A .
HDLLY{;IILL. FL 32117
Ce iy | _
3 . City FL | Zip Code

.8 ﬂ‘ﬁg‘abbve named entity submits this statefment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ms':oﬁhgatlms of tegistered agent.
LR .
SIGN_A'BJHE
o Sigrature, typed of printod name of registvad Bgant and title I apphicable. {NOTE: Replstored Agsnt signatre raquired when reinstating) DATE
b .
¢ Filing Fee Is $50.00 _ Make check payable to
' Dus by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10, ADDITIONS / CHANGES
HILE MGR U ) Deite TME [ Change  [] Addition
NAME BALL, ROBERT ' NAME
STREET ADDRESS | 1408 YEARLING TR STREET ADDRESS
CIFY-5T-2P PORT ORANGE, FL 32129 CITY-ST-2P
TIILE MGR [ Delete TME [ change [ Addition
NAME BALL, KIMBERLY NAME
STREET ADDRESS | 1408 YEARLING TR STREET ADDRESS
cay-s1-2p PORT ORANGE, FL. 32129 GTy-51-2p
THLE [ peleta TME Dichange [ Addition
NAME . HAME
STREET ADDAESS STREET ADDRESS
oTY-ST-2P CITY-ST-2P
e O Detete TITLE DOichange  [J Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TME 1 Delete TME O change [ Additien
NAME HAME
STREET ADERESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TmE 7 Delete TME [T Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oly-§i-zp

11. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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
limited tiability company or the receiver or irustee empowered to execute this report as reguired by Chapter 608, Flotida Statutes.

SIGNATURE: ___ < 3/?/06 3% Vaa 240 o

Darytime Phone #

—




