2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L8900000880

1. Entity Nama
EAST KENDALL, LLC

Mailing Address
2800 PONCE DE LECN BLVD

Principal Place of Busingss
2800 F;gNCE DE LEON BLYD

FILED
Apr 15, 2005 08:00 AM
Secretary of State

§TE 1125 _ STE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt, #, &t ’ Buite, Apt #, efc. 15t MOORE CR2E083 (10/04)
City & State - Cily & State 4. FEI Numbar Applied For
65-0968376 Not Applicable
Zp Cauntry ' Zip Country 5, Certilcate of Staws Desied [ $9-D0 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
i ] S - Name = - T
BREIER, ROBERT G -
2800 PONCE DE LEON BLVD Straet Address (P.C. Box Number is Not Acceptable)
STE 1125 =
CORAL GABLES FL 33134 -
City - FL Zip Code
8. The above named enilty subfmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of ragistered agent. B .
SIGNATURE Sipnalure, rped of prinlod name of ragistorg égew ard t-;m-a if applcable TNGTE Tagistered fgant signature fecured wheh rainsiating) DATE
§ =" P == Lo B b K
NOW! | obo
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, T TANAGING MEMBERS /| MANAGERS 10, ADDITIONS {CHANGES
e MGR o T elets e Clchange ] Addiion
HAME IRWIN, MICHAEL A NAME . -
’ o754
STREET ADDRESS | 6200 S.W. 135TH STREET STREET ADORESS ‘,’jr{fQﬁg‘j«! { oty e
oy ST 21 MIAMI FL 33156 , OIFe-ST-2F Dq'.' i:);"' U:}_BE}DEB _ﬂg}- QU- DB
e MGAM - O Delete TmE [ Change - [} Addition
NAMF IRWIN, PAULA F NAME
STRECTADDRESS | 154 INDIES DRIVE SOUTH SIREET ADDRESS
Chiv-ST2P |DUCK KEY FL 33050 CITY-5T-ZF
e o - O pelete e [Jchange - L Additon
NAME NAME
STREET ADDRESS SIRFET ADDRESS
City-S1- 2P CITY-81- 2P
e ' i T O pelete “§ g [J Change L] Addition
NAME H NAME
SIREFT ADDRESS SIRFET ADDRESS
oy ST-2i CITY-§7- 2P
e - T ) 1 Delels TImE (] chengs [T Addition
HaN ) ) NAME
SIREET ADDRESS SIRFET ADDRESS
CIy-51.2P CITY-Si- 7P
e i O Deleti— e [ change ] Addition
NAME NARE
SIRCTT ADDACSS STRTETADDRESS
oy ST-2p CITY-S1-31°

11. 1hereby cartify that the Infermation supplied with this fling dees not qualify for the exemption stated in Section 119.07¢3)(j), Florida Staiutes | further certify that the information
mdicated on this report s inue and accurate and that my signature shall have the same legal effect as if made under path, that | am a managing member or manager of tha
limited Tiability company ar the recelver or trustée empowered to execute this report as required by Chapter BO8, Florida Stalutes.

5 EX-1a™
URE: ﬂ" ' OW{ ‘ J Lo C’i“’q-—v?_ﬁ‘ﬁf bLS-FGobo
SIGNATURE AND TYPED DR ;FEJ‘.JTED NAME BF SIGNING MANAGING MEMBER, MANAGER, OB AUTHORIZED REPRESENTATIVE Crite Davtirme Phro;\ewf .

SIGNAT




