2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # MO8000000853

1. Emity
KENDALL SUMMIT/FREAM L.L.C.

May 01, 2006 08:00 AM
Secretary of State

Principal Place of Business

4607 PONCE DELECN BLVD., SUITE 300
CORAL GABLES, FL 33146

Meiling Address

4G07 PORCE DELEON BLYD,, SUITE 300
CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

— IR R

0428200600 Chg-LLC CRZEDEI (1105}

4 4. FEI Number {Applied For

6508680763 [Nt Applicatle

O  $5.00 Acdivona
Fea Reguirad

5. Cartificate of Status Deslrad

§. Name and Address of Current Registered Agent

FISHER, ISAAC K
4601 PONCE DELEON BLYD., SUITE 300
CORAL GABLES, FL 33146

DO NOT WRITE
'f}f@ffriilﬁifiii?l\(3!5h1 .

3. Tha sbove named antity submits this statemant far the purposs ofchanging its (egtstered affice ar registerad agent, or bom n me Stata of Flarida. { am famillar with, &nd accept

tha obtigations of registered agent.

SICGNATURE

Sipoatury, ypad or prinfed neme of tegistered agemt and bie if appicably.

(HOTE: fegtstered Agwns sigraturs requkied whin reinslating)

Filing Feo s $50.0G
Due by May 1, 2606

1) MANAGING MEMBERS/MANAGERS

TE MGRM

NAME KENDALL SUMMIT INVESTCORS, L.C
STREETADDRESS | 4601 PONCE DELECN BLVD., SUITE 300
¢ivy-sT-71p CORAL GABLES, FL 33146 -

MGRM
KENDALL SUMMIT PARK, INC.

TINE
NAME
SYREET ADDRESS

CITY-57-I1P CORAL GABLES, FL 33148 ~

46071 PONCE DE LEON BUVD #300 ) -

S U 3 f}-?{lD

007 s0.00

TIMLE

NAME

STREET ADDRESS
CITy-ST-21p

DO NOT WRITE

TILE

NAME

STREEY ADDRESS
CY-81-27

IN THIS SPACE

e

NAME

STHEEY ADDRESS
CiTY-SI-21F

TME

HAME

STREET AADRKSS
LTy - 8T-2F

P

11, 1 hereby ceriity (hat the information s
indicated on this report is true ang
lirvited liability campany or tha i

SIGNATURE:

1 Wiis filing does not qualify for the exemptions contalned in Chapter 118, Porida Statutes. | further cartiy that the Infermation
ng hat my signafure shall have the same legal effect as if made under oalh; th
ustghh empowersd 10 execule this repost as required by Chapter 608, Florica Stalufes.

Ay ML

| arn & managing mambar or manager of the

A LIA 3os (&3 U433

slonnmrﬁm o ﬂn’m'&é?ﬁm: OF siaNms umne,@s unsu, OR AUTHORIZED AEPRESENTATIVE / [ o

Dayfitrm Prens §




