2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2006 08:00 AM

800
1L‘)}S)CUMENT # L99000008 ecretary of State
. Entity Name
EAST KENDALL, LLC
Principal Place of Business B Mailing Address
2800 PONCE DE LEON BLVD 2800 PONCE DE LEQN BLVD
STE 1125 STE 1125
2. Principal Place of Business 3. Maikng Address
Suite, Apt. 4, elc. Suite, Apt #, etc. 15t MOORE CR2E083 (10/05)
Crty & State Ciy & State 3. FEINumber | |Applied For
65-0968376 [ TNot Applicaa:
Zip Couniry Zp Gouniry 5. Certilicate of Status Desired | ?i.ggqgﬁgcilﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BREIER, ROBERT G . —
2800 PONCE DE LEON BLVD Street Address (P.O. Box Nurnber is Not Acceptable)
STE 1125 ) T
CORAL GABLES FL 33134 o -
Ciy FL | Zip Code

8. The above named enfity submits this statement for the purposs of changing its registered office or reglstered agent, or boih, in the State of Florida. | am familiar with, and acue:
Ine obiigations of registered agent.

SIGNATURE
Sgnaturd, typed of prittad nama of registered agent and tlle Il appkcabie (NGTE Regisiered Agent sigrature requirgd when remnctdaling) DATE _
FILE NOW!!! FEE IS $50.00 U
Make Check Payable to Fiorida Department of State
- Due By May 1,2006,. .~ ~ =
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delete HTEE [ Charge Adct
NAME [RWIN, MICHAEL A NAME UDODONSE1453
STFECT ADDRESS 6200 S.W. 135TH STREET STRCET ADDAESS ULC18/06-0001 2022 50,018
CITY-ST-ZF  |MIAMI FL 23156 CITY-ST-2IP
TIME MGRM O Delate g [ Change [ Ad™
NAME IRWIN, PAULA F NAME
STREEY ADDRESS | 154 INDIES DRIVE SQUTH STREFT ADDRESS
CITY - §T-2P DUCK KEY FL 33050 CITY-ST- 2P
TITLE 1 pelete TILE ] Change [ aw™
NAME - ’ - ¥ NARE 1T - ’ o e
STREET ADORESS STREET ADDRESS
GOY-ST-20 CiTY. ST 21p
TLE [ Delele THLE ClChange [ Ade™
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-§3-21P
TIE [ oelete TimE ] Change A
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - 5T-2IP CiTY -§7- ZiP
nE 3 Delcte e O Change ~ [J ax
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-8T-2IP CiTY-S1-2P

11. | hereby certify that the information supphad with this filing does not gualify for the exempticns contained in Section 119, Florida Statutes. | further éerﬁfy that the informatio
indroated on this report is true and accurate and that my signature shall have the same legal effect as f made under oathy; that 1 am a managing member or manager of tk.
imited liability company or the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

eleNATHRE: A7 1laad A Troinn MIHMAEL A. TrRwTA o419 200t I0T-LéT-Gp b0



