2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L99000008800 Mar 10, 2008 08:00 AV
1. Entily Name S
ecretary of State
EAST KENDALL, LLC ry
Frncipa Plice of Busingss Mailiny Addross
2800 PONCE DE LEON BLVD 2800 PONCE DE LEON BLVD
STE 1125 STE 1125
2. Pancipa Flace of Business - No PO, Box # 3. Mailing Address
Suite, Apt. #. atc. Suite, Apl. #, etc, 15t MOORE CR2ECS3 (10/07)
Cily & State City & Stale 4. FEI Numoer Appled For
65-0968376 Not Applicacle
2ips i Zi waun: i
i Gountry I Gounsty 5. Cerlificate of Status Desired O gﬂ%ggﬁ?gé"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BREIER,-ROBERT G = " P
2800 PONCE DE LEON BLVD Sireat Address (P 0. Bax Number is Not Acceman's)

STE 1125
CORAL GABLES FL 33134

Zp Code

G FL

8. The above named enhity sutxmits thig staiement for the purpose of changing iis registered office or registered agent. or goth. i the State of Flonda. | am familiar with, ang accept
the obiigations of regisiared agem

SIGNATUIRE
Sagrialid, WECH QD7 e T 6 O g S10CMd agenl ol e acp L tNGTE Rampgiored, Soent 30 @l 0 10g e e £0on 1 £nsiatng BATE
AfteriMaEy 1
Bl ake Check F'ay::ﬂ;»lew 0. Fﬂorggﬁa Departrneni ot‘State
» i 1 .
9. MANAGING MEMBERS/MAI\AGEQS 10. ADDITIONS / CHANGES
TTLE slate TITLE Change Additicn
MGR [ bslet UUDU!‘L’JE’Q}I:’:' [3cChange [
NAME IRWIN, MICHAEL A NAME Pty Jootlec
STREET ADORESS |6200 S.W. 135TH STREET STREET ABDRFSS A3S26/08-30096~006 138,75
CITY-ST-2IP MIAMI FL 33156 . CITY-ST-ZP
TILE MGRM . 3 Delete TITiE O ehenge ] Additien
HARE IRWIN, PAULA F HAME
STREET ADDAESS (154 INDIES DRIVE SOUTH STREFT ATDRFSS
CITY-57-2IP DUCK KEY FL 33050 CIiY-Si-2:P
THLE [ Delete Wit [CJchange [ Adiiticn
NAME FAME
STHEET ADDAESS T e STREET AUDRESS |
CITY-5T-71P CITY-S1-2P
TLE [ netate HUT: O Change [ Addition
HAME HAME
STREE] ADDRESS STREFT ADDEESS
PAY-81- 20 Cny-§7-2m
TTE [ Detete e [ Change [ Addition
HAME NAME
STALET ADDRESS STHEET ALDRESS
oy 31 2P GITY- §7.2iP
TME 3 Detete TIME [ change 7] Addi
HAME NAME
STREET ADDSESS STREET ABDRESS
CITY-ST-2P CITY-37-27

11. | hareby certify that the information supplied win this liling doas not qualify for the axemptions cortamneed in Section 119, Flurida Srawtes | lurther certify that the infermanon
indicated an ths report 18 truie ang accuraty and that my sigrature shall have the same legal eflect as if made under vath: that | am a managing member or manager of the
kmiled hatdity company or 1he receiver Or rustes empoweres 10 execute this report as required by Chapter 808, Florida Stalutes

SIGNATURE: /U i drgdf /’vlmM(MnuAfL A TRWIA) D od-0h-of  HhT-Fo-3

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Lty Cestra Povat &




