*

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000000872

1. Entity Name

KENDALL POWELL, L.L.C.

Papcipal Place of Business Mailing Address

INNSBROGK RESQRT, 36750 U.S. HIGHWAY 18 1385 NW. 136TH AVENUE
TARPON SPRINGS, FL 34689 SUNRISE, FL 33323-2800

DO NOT WRITE IN THIS SPACE

FILED
May 05, 2004 08:00 AM
Secretary of State

ARG AR A

04122004No Chg-LLC CR2EQ83 (10/03)
4, FEI Mumber Apphied For
65-0947041 Not Applicable
: $5.00 adational
5. Certificate of Status Desired 3 Fee Roquirod

6. Mame and Address of Current Registered Agemt

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8, The above named entity subrmuts this statemant for the purpose of changing its registerad office or registered agent, or both, In the State of Florica 1+ am familiar with, and accept

the obhgations of registered agent

SIGNATURE

Sigrature, typed o prirted rame of ragistered agenr and Wtie if applicable {NOTE Regisiered Agent sgnature hegared when renstoing) CATE

Filing Fee is $50.00
Due by May 1, 2004

54105, DE} D’EIB DD 50, 00

9. MANAGING MEMBERS/MANAGERS

TiTLE MGRM

NAME POWELL, JOHN JR.

STREET ADDRESS | INNSBROOK RESORT, 36750 U.S. HIGHWAY 19
QITY-$T-2P TARPON SPRINGS, FL 34889

e

NAME

STREET ADCRESS
CI¥Y-ST- 2P

TTLE

NAME

SYREET ADDRESS
CiTY-57-2P

TTLE

NAME

STAEET ADDRESS
GiTY-ST-21P

TIE

NAME

STREET ADDRESS
CITY-ST-2I

TiTLE

NAME

STREET ADDAESS
CITY-SI-2IP

DO NOT WRITE
IN THIS SPACE

11. { heredy centify that the «lormation suppiied with this ling does not quality for the exemption stated i Section 119.07{3)1), Florida Statutes | further certify that tre infarmation
Indicated on this report is tru¢ and accurate and thar my signature shall have the same legal effect as d made under oatn; that | am a managing member or manager of the
kmuted llability company or the recewer or trustee empowerad 10 exacute trus report as required by Chapter 808, Florida Statutes

SIGNATURE: X_ /o £Zvell Lo/ Toho Powell qo  it-au-04 (gsy/ £46-¢c0

SIGNATURE AH‘,T’!’PED OR PRINTEC NAME OF SIGHIWMANAGIHG ME“BE OR AUTHQRIZED REFRESENTATIVE

Daywm Phone #




