2004 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT FILED

s¢
- DIVISI ARY OF 74

DOCUMENT # L01000014195 ¥ OF CORPGR AT s
1. Entity Name p e
MCDONALD, GOLDBERG AND KENNEDY, LLC 05FEp - 8 &M o: 29
Principal Place of Business Mailing Address
1575 SAN IGNACIO AVENUE 1575 SAN IGNACIO AVENUE 1
5TH FLOOR 5TH FLOOR !
CORAL GABLES, FL 33144 CORAL GABLES, FL 33146
= T TR NG AT
Suite, Apt. #, etc. Suita. Apt. #, etc. 10282004 Chg LG CR2E083 (10/03)
City & State City & State 4. FEI Number l Applied For
65-1130426 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?i'gg l‘;‘j:;““"a'
&. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
Name
METSCH, BENJAMIN DENES, GREG
1455 N.W, 14TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125
14255 U.S., Highway One, Ste.243
City Juno Beach FL I o8

8. The above namad entity submits this statement tor the purpose of chapfingits r gisleyad offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE : 1 2.145/21
Signature. typed or prinied nama of registered agent and bt if anplicable. RDIE Repisiersd Agent signanxs requred when reinsisting) DATE
ANy
. R . Make check payable to°
Amended AR is $50.00 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TITLE MGRM 1 oelete TLE O chenge [ Adoition
NAME CANTILLO, JULIAN NAME '
STREETADDRESS { 1575 SAN IGNACIO AVENUE, 5TH FLOOR STREET ADDRESS
CirY-ST-21P CORAL GABLES, FL 33146 CITY-ST- 2P
TILE O Dekte e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TME O pelete TITLE [ change  [J Addition
::::iT ADDRESS ‘ ::::inouniss LI 74 ESE
[ ‘,l":i':?‘_r' !"‘____I"l l'“ ':I!____ g ;3 :':I‘:h’—
CiTY-ST-2F CITY-ST- 7P ]2 [alrie G -l ! 1 L= D. Dt.."f iM"r._a:..::ﬂ " GD
TITLE _ O Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHY-5T-2P CITY-ST-2P
HILE [ Detete TINE O change [ Agdition
NAME HAME
STREET ADURESS STREET ADDAESS
CITY-ST-2P CITY-$1-29
TILE O Delete T [OJChange [ Agdition
NAME N ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-S1-2P

ingicated on this repon jsTrue and adgurate and thet my signature shall have the same legal elfect as il made under oath; that | amy a managing mermber or manager ol the

limited liability compang or the receivey os4nBtee empowered to executs this report as required by Chapter 608, Florida Statutes,
- o -~ 7
~ -
=y // 7 FXN-OfLS]
> 7 -

/DIﬁMMI

11, | hereby certify that the informn H A gupplied with this filing does not qualify for tha exemption statad in Saction 119.07(3)(i), Florida Statutes. | furthar certify that the information

SIGNATURE:

SIGNATURE?“ T\'PE}Q(PNNTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE - / Date

7



