- FILED
¥ 2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT
NUAL R ecretary of State

PSENEJJ:A ENT # 103000029909 04-26-2004 90054 0135 ****50.00
JMR KENDALL, LLC
Principal Place of Business Mailing Address -
(A% 31
21271 PONCE DE LEON BLVD., SUITE 600 2121 PONCE DE LEON BLVD., SUITE 600 44409
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
A S AT
Suile, Apl. #, elc. Suite, Apt. #, elc. 04192004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
S 4" ‘ t Qqq L'c? Not Applicable
Zip Country Zip Cauntry 5. Certiiicate of Status Desir_e? AD gesegg Iﬁged;ﬁonal _
~ - == ~-== — §, HName and 'Address of Current' Registered Agent ’ 7. Name and Address of New Registered Agent

Name
BOLANOS, JOSE A
2421 PONCE DE LEON BLVD., SUITE 600 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
. o Signalure, lyped or printed name ol regislered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
- .- -Filing Fee is $50.00 o Make check payable to
Due by May 1, 2004 e - - Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O elete TITLE [ Change [ Addition
NAME BOLANOS, JOSE A NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 600 STREET ADDRESS
CITY-§7-2iP CORAL GABLES, FL 33134 CITY-5T-2P
WTITLE ™ pelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP + CIry-S1-2IF
TITE . . 7 seete - THLE S m e S ST TOchange 3 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP
e O pelete TIFLE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-5T-21P
TMLE O Delete TITLE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Coy-s1-7Ip 7 CITY-ST-Z4P
TITLE O peere TITLE [ Change [ Addition
NAME MAME
SIREEY ADDRESS STREET ADDRESS
CiTy-5T-7iP CITY-ST-ZIP
ith this filing does not qualify for the exemption stated In Section 112,07(3)(i). Florida Statutes. | further certify that the information
d that ignapye shall have the same legal effect as if made under cath; that | am a managing member or manager of the
stee @ eredfig execute this report as reguired by Chapter 608, Florida Stajutes.

11. t hereby cerlify that the infgrmatlon supplie
indicated on this report isfrue gnd accural
fimited liability company pr thg'receiver or

/
SIGNATURE: _ (AR . °3) Au ‘}’ f‘iA‘f 30S-5¢7-042Y

SIGNATURE uﬁrvpen OR PRINTED NAME OF SIGNING MANASING MEMBER, MANAGER, OH\AUTnomzrfaEPnESENTATWE { Date Daytime Phong #

[ v '




