| FILED

2006 LIMITED LIABILITY COMPANY Apr 25, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L99000000874 04-25-2006 90018 020 ****50.00
1. Entity Name
KENDALL ROSE, L.L.C.
Principal Place of Business Mailing Address
1389 N.W. 136TH AVENUE 1389 N.W. 136TH AVENUE “ 349 U‘?
SUNRISE, FL 33323 SUNRISE, FL 33323 20
Suite, Apt. #, etc. Suite, Apt. #, etc.
ute. Ap ot Ap 04132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied Fer
65-0980987 Not Applicable
Zip Country P Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
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 Straat Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signazure, TYpead or prnied NAme of regisiered agent and te d apphcatie. {NOTE: Regrstered Agent sigrature requyad whan remstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 pelee TTLE O Change [ Addltion
NAME ROSE, BURTON NAME
STREET ADDRESS | 1389 N.W. 136TH AVENUE STREET ADDRESS
CITY-ST-21P SUNRISE, FL 33323 CITY-ST- 2P
e [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T7-2P CITy-S1-21P
TITLE 3 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2tP CITY-S7-21F
TIME O petete TIILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-nP
TIMLE O petete TME J Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TITLE O Delete TILE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-S1-71P
11. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the informaten
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowsred to executs this report as required by Chapter 608, Florida Statutes.
4 G (S 3.
SIGNATURE: Lunds Hirew. burtin Rose /-21-06 15Y- 844 -Svyy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




