: FILED
2006 LIMITED LIABILITY COMPANY Apr 25, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L99000000873 04-25-2006 90018 017 ****50.00
1. Entity Name
KENDALL ISAN, L.L.C.
Principal Place of Business Mailing Address kUVJIRILY
2420 N.E. 27TH STREET 1389 N.W 136TH AVE
LIGHTHOUSE POINT, FL 33064 FORT LAUDERDALE, FL 33323
S S KOO AR
Suite, Apl. #, etC. Suite, Apt. #, etc. 04132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-0858275 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ei. ggqaf:dmona'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regt d Agent
Name
ISAN, JERAY
2420 N.E. 27TH STREET Strest Address (P.Q. Box Number is Not Acceptabla)

LIGHTHOUSE POINT, FL 33064

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signeture. typad or printed nama of registered agent and tile if applicabe, (NCTE: Registerad Agent signature required when reinstaing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ACDDITIONS /CHANGES
TiLE MGRM O peiete e [ Change [ Addition
NAME ISAN, JERRY B HAME
STREET ADDRESS | 2420 NLE. 27TH STREET STREET ADDRESS
CITY-ST-2P LIGHTHOUSE POINT, FL 33064 CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE 3 Delee TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CITY-S7-21P
TITLE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$1-2P CITY-ST-2IF
TMmE [ oetete Tme O Charge () Addition
NAME HAME
STAEET ADDAESS STREET ADORESS
CITY-57-2P CITY-§T-2P
TME O Detete TILE O Chenge ] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
LY -S7-2P CITY-ST-2IP

- | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this raport as required by Chapter 808, Florida Statutes.

SIGNATURE: Loy o Nerry Tsun Y-2/- 06 G5Y-3 4. I,

GN.ATUR%N.D W?E}‘H PRINTED NAME OF SIGNING MANAGING I‘E}(BER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytmne Phone &




