File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE,

g } FILEY
LIMITED UABILITY COMPANY (38, FLORIDA DEPARTMENT OF STATE “\' ot C»TAT
5N %ECRU' TIONS
ANNUAL REPORT ecranay of St QIVIGION OF CORPORA
1999 DIVISION OF CORPORATIONS W 1:50
agtitR 17 P

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Neme e Malng addiess,  DOCUMENT # 198000001108

KENDALL SUMMIT INVESTORS, L.C.

1a. Principal Place of Business Address

4601 PONCE DE LEON BOULKEVARD, STE 300 4601 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2 Prncipal Piace of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
o) oT/17 /1998 J FL
Suite, Ap!. 4, elc. Suite, Apt #, elc B NP - ]
4. FEV Number D Applied For
I L R, PRV O P L] vorarmions |
- . V& DateofLast Report 6. Centificate of Status Desired
Zip Country Zipy Country
{ i ExTE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name
COBER CORFORATE AGENTS, INC. | SAAC /( ﬁ  HER.

2601 SOUTH BARYSHORE DRIVE r 19TH FLOO Stresl Address (P.O. Box Number is Noi Acceptabie) B/Uﬁ

MIAMI FL 33133 Lg ‘/éél P 2 , )
Uite, ApL #, elc =
Side 300

- Coﬁ# 6&8}65 FL ZIDCOdSQSI‘fé

08 . Florida Statutes, the above-named imited liabilly company submiis this statement for the purpose of changing
Flerida. Suchchange was authatized by affirmative vote of a majority of the members | hereby acceptthe appointment

as registered agent, and acg bligat] .
SIGNATURE ___ . o 2 T e e . DATE 2/2-5—/’7 .
Capgys A A 4 Ty T T T N Y F S T RO T T R P TN R RS PR (Y
10. Title / Managing Membersﬁ\agers Business Streel Address City, State and Zip Code
MGR | FISHER, ISAAC K 4601 PONCE DE LEON BOULEVA CCORAL GABLES FL
GR } BERRIN, ROBERT 4601 PONCE DE LEON BOULEVA CORAL GABLES FL

NSt S R
1E11--01E
LT i e

11. ida heraby cenify that the inlormation supplied with this filing does not quahty lorthe exemption stated in Sechen 118.07(3) (i), Flonda Statutles. {furiher certify thal the information
indicated on this annual report is true and accurale angMat my signature shall have the same legal effect as it made under oath, that | am a managing membar gr manager of the
limited liability company or the receiver or trustes cute this repon as required by Chapler 608. Flonda Statutes: and that my name appears in Black 10, or on an

attachment with an address

SIGNATURE: 7z

INHSEIO R{12.08) &

z.ﬁ,s:ﬁ\‘ Se5-4L3 - {488

AN L [N R Ve I S RN e T T X EX T AL R X TR X IR TY REL TR




