-

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Magr 03, 2007 08:00 A
T T e

DOCUMENT # M03000001085

1. Entity Name

KENDALL OPEN MRILLC

Principal Flace of Business Mailing Address

9280 SUNSET DRIVE 3646 CYPRESS EDGE DRIVE
MIAMI, FL 33173 LAKE WORTH, FL 33467

UG

04112007 No Chg-LLC CR2E083 {11/05)

cretary of State

- e

DO NOT WRITE IN THIS SPACE =Ty ApoiedFor

81-0602574 Not Applicable

- . $5.00 Additional
5. Certificate of Status Dasired O Fes Required

6. Nan}n .and Address of Curr.ent Rgglster“sd Agent ~ ~ - o
NATIONAL CORPORATE RESEARCH, LTD, INC.
515 E. PARK AVE. DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above namad entity submits this statement for the purpase ol changing its ragistered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, typad or printed nama of registered agent and Yiie if ApohCabie INOTE: Aeqistarad Ageni agnalute retqured whon rensuung) DATE

R

Lo TR0
- Flling Fee is $50.00 . ' - - = o -~ -
Due by May 1, 2007 oo (524, 07-R0068-001 50, 01

9. MANAGING MEMBERS/MANAGERS

TINLE MGRM

NAME SEITZ, LAURA

SIREET ADDRESS | 3646 CYPRESS EDGE DRIVE
CITY-sT-2P LAKE WORTH, FL. 33467

Tme

NAME

STREET ADDRESS
CITy-81-2P

TIHE
NAME

v - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-21P

TINE
NAME
STREET ADDRESS
CITy-51-2IP &

Tne

NAME

SIREET ADDRESS
CiTy-Si-2P

B ]

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutas. ! lurther certify thal the information
indicatect on this raport is true and accurate and that my signature shall hava the sama legal elfect as if made under cath; thal | am a managing member or manager of the
limited lakility company or the receivar or lrustes empowerea ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ HA040 Sheby J 19 il

= L
SIGHATURE ANCTEMED OR FTRRTLD HAME OF SIGNING ﬁ*ﬁ\nu MEMBER, DR AUTHORIZED REPRESENTATIVE T oaw Daytna Phona #




