.

;2008 LIMITED LIAgLITY COMPANY

REINSTATEMENT

DOCUMENT # L080C0117317 é—ww~
1. Entity Name E”?’
KENDALL CENTER MANAGEMENT, LLC L|D L
= T
Principal Place of Business Mailing Address @.‘
7171 SW 62ND AVENUE, FOURTH FLOOR 7171 SW 62ND AVENUE, FOURTH FLOOR 3 -
MIAMI, FL 33143 MIAML, FL 33143 ~
2. Principat Place of Business - No P.O. Box # 3. Mailing Address H"Ul‘“u mll
Suite, Apt. #, etc. Suits, Apt. #, eic. 10012008  REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Appliad For
01-0853758 Not Applicable
e Country zp Country 5. Cerlificate of Status Desired d Ei.gg; al‘_’:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALAM, NASIR M
7171 SWHE2ND AVENUE, FOURTH FLOOR
MIAI FL 33143

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

City

FL | Zi;-);)ode

8. The above named entity subimits 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 agen

SIGNATURE )( = /a//ﬁﬁ’
nature. typed or primd®t name of registered agent and title if appkicable (NOGTE: Registered Agant signature regulred when reinststing) DATE
FILE NOW!I! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make chack payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice, Florida Department of State
9, MANAGING MEMBERS {MANAGERS 10. ADDITIONS  CHANGES
TME MGRM [J pelele TITLE [O Change  [C] Addition
NAME KENDALL PAVILION,LLC NAME
STREET ADDRESS | 7171 SW 62ND AVENUE, FOURTH FLOOR STREET ADDRESS
CITY-ST-7P MIAMI, FL 33143 CITY-5T-7P
TITLE [ elete uts [] Change (] Addition
NAME NAME
I b}
STREET ADDRESS STREET ADDAESS F'!_-_\ iﬂ—?ﬂﬂ’? —i"j —_1-!39 e
CITY-5T-2IP CITY-§1-2P = = O f 22
TMLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$7-2P__
TITLE [ Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS SRREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE [ vetete TITLE [ change [ Addition
HAME NAME
STREET ALDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2P
TNE [ Detete TITLE Xpo [ Change [ Acaition
NAME NAME 6
STREET ADDRESS STREET ADDAESS @.O (?%
CiTY-5T-2IP CITY-ST-2P

11. 1 hereby certily that the infarmation supplied with this filing does mot qualify for the exemptions contained in Chapter 119, Florida S(Ilutes | 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 cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida S1atules

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

dor)tt9-27200

Dayime Phone #

1of fog




