FILED

2006 LIMI"\I'ESULAIII\_BRIEFI'OYR(_I:_OMPANY A é.c%gt,azlg;ogfssg?tg n

DOCUMENT # L99000000872 04-25-2006 90018 018 ****50.00

1. Entity Name
KENDALL POWELL, LL.C.

— - - B 8 L, .
Principal Place of Business Mailing Addrass 200 3 4 J u

INNSBROOK RESORT, 36750 U.S. HIGHWAY 19 1389 N.W. 136TH AVENUE

TARPON SPRINGS, FL 34689 SUNRISE, FL 33323-2800
R s AR R
Suite, Apt. #, stc. Suite, Apt. #, stc. 04132006 Chg-LLC CR2EQS3 (11/05)
City & State City & State 4. FEI Number Apptiad For
65-0947041 Not Applicable
Zip Country Zip Country §. Canificate of Status Desired 1] gese'gg‘agﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Coda

8. The abova named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigrature, vped or prined name ol regisianed agent and 1tle f apphcanie. (NOTE: Regeiared AQent S:(Gnanure required when ressiaing) DATE

Filing Fee is $50.00 Maks check payable to

Duo by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TINLE [ Change [ Addition
NAME POWELL, JOHN JR. NAME
STREET ADGAESS | INNSBROOK RESORT, 36750 U.S. HIGHWAY 18 STREET ADORESS
CiTY-ST-21P TARPON SPRINGS, FL 34689 CITy-51-21P
TILE O Detete TILE CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TMLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TNLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GiTY-ST-2IP
TME 3 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O belete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-24P

11, | hereby certity that the information supplied with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recaiver or trustes empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /UJW el Sobr fouwet] Y-21-06 95Y ~EY6—gy0o

SIGNATURE AND TYPED OR PRIKTEN naME OF DA AUTHORIZED REPRESENTATIVE Dayume Phore §




