FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L07000007671 SFETD 04-17-2008 90165 016 ***143.75
1. Entity Name
KENDALL FINANCIAL, LL.C.
Principal Place of Business Mailing Address [FRTEVIET SFECEV RV
124 COUNTRY CLUB DR. 124 CCUNTRY CLUB DR.
TITUSVILLE,, FL 32780 TITUSVELE,, FL 32780 =
! E A T li i
2. Frincipal Ptace of Business - No P.O. Box # 3. Mgiling Address I “ﬂ lﬂmﬂmlﬂmmw
124 Country Club Dr.,: 124 Country Club Dr.
Sgrte. Apt. #, etc. . Suite, Api. ¥, efc. 03122008 C?IQ-LLC (12]%)
City & Swte " — City & State +. FEI Namber ‘Applied For
T1tusv111e. F1 - Titusville, F1 65-1299888 Not Apipliceble
Counl Zj Coun! ) . it
32780'." Brevard 35780 Bre“\:ard . Certficate of Status Desired L] gg?qum
B.Nmmmmdcmwm 7. Nama and Add of New Rogisterad Agent
Name

KENDALL E. JOSEPH JR.
124 CGUNTRY CLUB DR. Street Address {P.0O. Box Number is Not Acceptabie)

TI'!'USVILLE,. FL 3Z780

City FL | Zip Code

8. The above named entily Submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Smitshare, typed OF Drvviect ndrhe of negeeloftd el kit btk § Apphcabie. {NOTE: Rapisiamd Aot tadihwh nbdpred whon ity DATE

FILE NOW1! FEE IS $138.73 Make check payable to
After May 1, 2008 Fee will be $338.73 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 1. ADDITIONS/CHANGES
mne MGR ] Detete TRE [Jctange [ Addition
HAME KENDALL, E. JOSEPH JR. HAME
STREETADORESS | 124 COUNTRY CLUB DR. STREEY ADDRESS
CiTY-ST-2P TITUSVILLE,, FL 32780 CiTy-51-2P
TE [ peiete TIE Ccnangs [ Adetion
NAME ’ RANE
STREFT ADORESS STREET ADORESS
CITY-ST-2P CITY-§1-2P
TLE [ petee TTLE [Jcrange  [[] Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST1-2P
TIRLE ) Deete TLE O Crange [ Adation
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TILE O oelete TTE [ crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CY-ST-7P
TITLE [ Detete TE (Jchange ] Adaition
NAME NAME
STREET ADDRESS. . - e __J STEEETADDRESS | - - -
Gv-stap oy-st-2¢ - —_ - —

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
Limited liabflity company of the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: vd - f

DGaytrns Phoe #




