FILED
2007 LIMITED LIABILITY COMPANY Jul 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

LO 1

P lgit(y:NEJmI:AENT #105000119616 07-20-2007 90039 022 ****50.00
KENDALE PLAZA LLC
Principal Place of Business Mailing Address
5835 BLUE LAGOON DRIVE STE 200 5835 BLUE LAGOON DRIVE STE 200 G
MIAML FL 33126 MIAMI, FL 33126 00530 29
R DO O AR ERAT R

Suite, Apt. #, etc. Suite, Apt. #, etc, 07182007 Chg-LLC CRZE083 (12/06)

City & Slate City & State 4. FEI Number Applied For

20 .394946631 Not Applicable
p Country Zie Country 5. Certificate of Status Desired O gi‘ggqgf:‘:“mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAW OFFICES OF ANIBAL J DUARTE-VIERA, P.A.

5835 BLUE LAGOON DRIVE STE 200 Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signeture, typed or printed nama of registered agent ana lite if applicable. (NOTE: Registared Agenl signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 140. ADDITIONS | CHANGES
TITLE MGR 3 Delete TIME [ Change  [] Addition
NAME REISS, EDWARD M NAME
STREET ADDRESS | 5835 BLUE LAGOON DRIVE STE 200 STREET ADDRESS
CImy-81-212 MIAMI, FL 33126 CITY-S1-2IP
TITLE MGR [ pelete TILE [ Change [ Addition
NAME CHADDERTON, TREVOR B NAME
STREET ADDRESS | 5835 BLUE LAGOON DRIVE STE 200 STREET ADDAESS
CITy-ST-2IP MIAMI, FL 33126 CHy-81-2IP
TITLE 3 elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-20 CITY-ST-ZIP
TITLE O Delete THILE [ Change (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP
TLE ’ [ Delete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIY-ST-2iF

11. | hereby certify that the infermation 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 memkber or manager of the
limited liability company or the receiver or trustee empowered 1o execute this re| i apter 608, Florida Statutes.,

Edward M Re,
mrnaa't.-mno\ clafsr'smaf "I}ISJO'] 3oy 263-5 88y

0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MMERMTHORIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATURE:

BIGNA’




