-

2005 LIMITED LIABILITY COMPANY
__ ANNUAL REPORT

v

FILED
May 02, 2005 08:00 AM

DOCUMENT nggoooooosm

1. Entity Nama —
KENDALL ROSE, L.L.C.

Secretary of State

. Mailing Addrass

1389 N.W. 136TH AVENLE
— SUNRISE, FL 33323

Principal Place of Business -

1389 N.W. 138TH AVENUE
SUNRISE, FL 33323

AOFHAOAR ORI A

04262005 No Chg-LLS CR2E083 (10/03)
4, FEI Number Applied For
65-0880887 Mot Applicatile

$5.00 additional

. ifi i
5. Cartificate of Status Desired O Fae Required

S AN T b W e - .

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing s registared office or registared agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanra, ped of prirod neme of ragistarsd agert and tie i applicable

{MCTE. Ragisterca Agunt signature required when rainstating)

CATE

Filin:
Duo

Fea is $50.00
y May 1, 2005

9. —— MANAGING MEMBERS/MANAGERS

i

MGRM

RQSE, BURTON

1389 M.W. 136TH AVENUE
SUNRISE, FL, 33323

e

NAME

STREET ADDRESS
Liry-§7-2IP

TLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADBRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2F

TIRLE

NAME

STREET ADDPESS
CIYY-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

LOROD035E730
TP Ry

——

DO NOT WRITE
— IN THIS SPACE

11. | hereby certifz
indicated on 1

SIGNATURE: 2

' that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07] ESL)IE)' Florida Statutes. ! further certify that the information
licated on this report is true and accurats and that my Signature shall have the same legal effect as if made under :
limitad liability company or the receiver or trustee empaowered to exacute this repart as required by Chapter 638, Florida Statutes.

“Bo moons E\ugx_ X 4-2@0*;’(35%)‘?‘{6"65‘00

oath; that | am a managing member or manager of the

Date Daytime Phone ¥

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED HEPRESENTATIVE



