Flle on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE. -

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Katherine Harris FILED

Secretary of State
19099 DIVISION OF CORPORATIONS
e LT
FILING FEE | Annua!l Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE frnET
1. Name and Mailing Address DOCUMENT # M97000000739 \ It

of Limited Liability Company

coNin 29 P00

S

1a. Principal Place of Business Address

KENDALL LAKE TOWERS, LLC

3035 -CAMING—VIDA ROBLE -+535 CAMINGC- VIDA-ROBLE..
~GARLSBAD-CA—02008—6500- CARLEBAD—GA—O92068—
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. Stale of Formation
. . BROOKS AVE.
8.18 W. BROOKS AVE 8.18 W 11/10/1997 NV
Suite, Apl. #, etc. Suite, Apt. #, efc. A EETNiirbe [ F S
4. FEINumbor D Applied For
City & State City & State 33-0727865 [] Not Appiicavle
NORTH LAS VEGAS, NV NORTH LAS VEGAS, NV i . : i
5. Dale of Lasl Report 6. Cerlificate of Status Desired
2ip Country Z1py Country
89030 USA 89030 USA 03/11/1998 o7 acauonai rec recurca | I
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
CORPORATION SERVICE , COMPANY PLEASE SEE CHANGE OF AGENT FORM

1201 HAYS STREET | “Sirest Address (P.O. Box NUmber Is Not Acceptable) o
TALLAHASSEE FL 32301 FILED 2/99.

Suite, Apt. 4, elc.

City | ZpCode

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statules, the above-named limited liability company submits this stalement for the purpose of changing
its regisierad office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vate of a majerity of the members. | hereby accept the appointment
as registered agenl, and accept the obtigations

SIGNATURE . . e DATE _ [
(Rugslured Agent s coptog Appoclneat)  (NTL Hegaed Byt Sgoatare regare 4w n i datiag)
10. Title Managing Members/Managers Business Sirest Address City, State and Zip Code
818 W. BROOKS AVE. NORTH LAS VEGAS, XV

MGRM| ASB KENDALL SERVICES, |[|1935—CAMING—~VIPA ROBLE CARLSBAD—GCA—~ 89030

TOL L e
YLy == 2E
HEFRIED. TS kaE%l03, T

-
-
-

1t. L do hereby certity that the intormation supplied with this filing does not quahfy for the exernption statedin Sechien 119.07(3) (1), Flenda Siatutes. 1urgher cerlify that the information
indicatod on this annual report is true and accurate and that my signature shall have the same lega! eftact as f made under oath. that | am a managifyg member or manager of the
fimited liabitity company or the receiver or truslee empowered to execute this report as required by Ghapler 608, Fiorida Statutes; and thal my name appears in Block 10, or on an
atlachment with an address.

SIGNATURE: m h-Aheo 3—3&3%/’{%?7?‘3_7'7‘17(

SICINATURE AMED IYPE D OF PRI TE IR AN D0 5-.\r1r¢!} PR PESH I AT AT TN TR QTR SRV ER AT Oule
L -

INHSEID R [12-08R)



