2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000008800

1. Entity Name

EAST KENDALL, LLC

Principal Place of Business
2B00 PONCE DE LEON BLVD

Maifing Address
2800 PONCE DE LEON BLVD

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90161 029 ****50.00

TAVNUULEG

STE 1125 STE 1126
CORAL GABLES FL 33134 CORAILL GABLES FL 33134 N

Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)

City & State City & Stale 4. FEI Number Applied For

65-0068376 Not Applicable
Zi C i
® ountry ap Country 5. Certificate of Status Desired [} gei ggﬁ?:élmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BREIER, ROBERT G
2800 PONCE DE LEON BLVD

Street Address {(P.O. Box Number is Not Acceplable)

STE 1125
CORAL GABLES FL 33134

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registersd office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sugnature. yped or pricted name ol reQistered agent ang lille «f applicabla. {NOTE: Ragrsiered Agent signalure requirad when rewnstatng) DATE
FILE NOwWF FEE IS $50 00
Make Check‘yable to Florida Department of Stale
-« Due By May 1,2004 '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR T petete TITE (] Change [ Addition
NAME IRWIN, MICHAEL A WAME
STREEY ADDRESS |6200 S.W. 135TH STREET STREET ADDRESS
CITy-s1-2IP MIAMI FL 331568 CIFY-ST-2IP
TITLE MGEM [ pelete TINE ) Change £ Addition
NAME IRWIN, PAULA F NAME
STREET ADDRESS | 154 INDIES DRIVE SOUTH STREET ADDRESS
GITY-ST-21P DUCK KEY FL 33050 CITY-5T-21P
TIME 3 delete TITLE [ change [ Addition
NAME - .- - HAME - - - — - - - -
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CIY-§T-2IP
TTLE [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-21P
TE (] pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-2IP
TME 3 celete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that { am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

EX bt
SIGNATURE: /il A . Ty 27°23-200Y  b6¥-g060
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Phone #




