2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000003616

1. Entity Name

SENDAR DEVELOPMENT CO. LLC

FILED
Jul 11, 2008 08:00 AM
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8. The above named enlity submus this statement for the purpose af changing its registered affice or registered agent, or both, in me State of Florida. | am famikiar with, and accept

the obligations of registered agent.
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In accordance with s. 607.183(2)(b), F.8.. the limited
liability company did not receive the prior notice.
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