2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT - | FILED
DOCUMENT # L98000001108 N "Mar 06, 2004 08:00 AM
1, Eniy Name Secretary of State

KENDALL SUMMIT INVESTORS, L.C.

pe— e

Principal Place of Business Mailing Address
46071 PONCE DE LEON BOULEVARD, STE 300 4601 PONCE DE LEON BOULEVARD, STE 300
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
02162004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FE! Number Applied For
65-0850829 Not Appiicable
5. Certificate of Status Desired [ §553 ggq ::?e‘g“"“a‘

6. Name and Address of Current ﬁab@aﬁ@‘ ] o
SHE C
511501 P%‘L%;ADEKLEON BOULEVARD STE 300 Do NOT WRITE
CORAL GABLES, FL 33146 S lN THIS SPACE

8. The sbove named antity submils this stalement for the PUFPGSe of changing its registerad ofiSe O ragistered agan, &t Both, Tn hé Sthle oY Florida. 1 am familiar with, and 862801
the obligations of registerad agent.

SIGNATURE i _ DUN—— . e
Signature, lyped ot printed name of registered agent and litte it appiicatie [NCOTE: Registerad Agen sigraiura recuirad whan reinstating) e DATE
= —— ——— = o =y o - T = L T e R

Filing Fee is $50.00 ) UDHUHBST‘E{B i

Due by May 1, 2004 DRA0804~-20021 —BBT” 5G.00 —
9. _MANAGING MEMBERSTMANAGERS - - - T
— MGR T I ' - ' T
NAME FISHER, 1SAAC K

STREET ADDRESS | 46071 PONCE DE LEON BOULEVARD, STE 300 ,
CITY-5T-21P CORAL GABLES, FL 33146

TITLE MGR ) C i i - L
NAME BERRIN, ROBERT

STREET ATDRESS | 4601 PONCE DE LEON BOULEVARD, STE 300
Y- ST-2P CORAL GABLES,.FL 33146

p— — = = _
NAME

e DO NOT WRITE

i ' | IN THIS SPACE

STREET AGDRESS
CrY-§T-71P

TILE

NAME

STREET ADDRESS
CiTy-ST-ZIP

TME

NAME

STREET ADDRESS
CITY- 57-2ip

1. | hereby cerllfﬁ that the information supplled with this nlmg “does not qualify for the exemphon stated In SE&Toh 11410 07”(3 (‘) Florida Slatiias. | furiher cerﬁy 'thiat tﬁformatb%r
indicated cn this report is true and accurats and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
lirnited liability company ar tha receiver or {rustes empowerad to exacuie this report as required by Chapter 608, Florida Siatutes

SIGNATURE: - { (0\1:,,, (305)55%6%’3‘.

SIGNATURE AND T¥RED OR PRINTED NAME\OF SIGNING MANAGING MEMBER, OR ALTHORIZED REPRESENTATIVE Daytime Phana ¥




