FILED

2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Ma 13, 2008 8:00 am
DOCUMENT # L06000103630 Secretary of State
1. Enlity Name 05-13-2008 90064 036 ***138.75
SOUTH FLORIDA FEDERAL PARTNERS—KENDALL, LLC
Principal Ptace of Business Mailing Address
1400 QAYLAND PARK BLVD, SUITE 210 1400 GAKLAND PARK BLVD, SUITE 210 €00 VYA
QAXLAND PARK, FL 33334-4400 US QAKLAND PARK, FL 33334-4400 US E
1
2. Prlfl:;ipalFlacedBusinesa-NoPp.Bomﬂ 3. Maiing Address : |mﬂmm‘l|lIIIMIMIIIMW|HII
Suite, Apt. #. aic, Suite, Apt. #, ete. 04082008 Chg-LLC CR2E0E3 (12/06)
City & Stte City & State 4. FEl Number Applied For
76-0840270 Not Applicable
ap Country ap Country s. Cettificate of Satus Desied [ gzg&u"}f:dm
8. Name and Address of Curront Registerod Agent 7. lerdmofﬂi'lh!ﬁnndlm
' ” Name
LEVIN, MARK . eet A 0, Bax Number Is Not ble
2101 N ANDREWS AVENUE . fess (P.0, Bax Nu
2101 N ANDRE AR A A
WILTON MANORS, FL 33311 - Suit A0
Ci Zip Cod
Onleland Park. FL | 5253y

8. The above named entity subrmits this statement fof the purpose of changing its registered office or registered agent, of both, in the State of Rortda. | am familiar with, and accept
ihe obligations of registered agent.

SKGNATURE _
Sgmanus, typed or primod e of AR sgEnt nd TER: /Dol TNOTTE: Foxemred Aert e Acpied TATE

FILE NOWH! FEE IS $1332.73 Maks check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
B MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TmE MGR [ petete TME ] Change ] Addtion
N LEVIN, MARK HAME Oak ,
STREETADDRESS | 2101 N ANDREWS AVE SUITE 107 swerioeess || 400 E Cbjel and. fark Blod, ~5uiTa 2I0
CT-SI-Z¢ | WILTON MANORS, FL 33311 a5 |Celcland Park; £ 33334 -4¢00
TE MGR 00 Deits TiLE I Change [ Addition
NE BEESON, JAMES M JR R ‘ Vs )
STRETADORESS | 2101 N ANDREWS AVE SUITE 107 swerTaovess | (Yoo E . Oablamde Park Pfod -Suite 200
Y-S | WILTON MANORS, FL 33311 w522 | oplland Parle | FU 3333¢ -44o0
TE [ Detes TME O Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CTY-S1-2P
TME ] Detete TLE Clcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2P
TLE 3 petere TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ory-S1-2P CITY-§7-2P
TMIE ] Detets TILE Octtange [ Addition
MNAME MAME
STREET ADDRESS STREET ADDAESS
oy -ST-2P CITY-ST-2P

11. thereby certify that the information supplied with this filing does not qualify for the exerptions contained in Chapter 119, Forida 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

{imited liability company or the recaiver or 0 execute thlarjs required by Chapter 608, Forida Statutes.

SIGNATURE: Jm Becsonrdr m://nlog, ?{iﬁg@? {7

A

wurm&muammmﬁﬁ%dmmnm

\/ T



