2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # 99000007283 _

1. Enlity Name

KENNEDY, WEISBERG AND COHEN, LLC

~ FILED
04 JUL -7 PH 1:55

Principal Place of Business Malling Adciress SECRE TELY G
07 U’

1575 SAN IGNACID AVENUE 1575 SAN IGRACIO AVENUE
5TH FLOOR | 5TH FLOOR TALLAN 1ASSEE, FLORIDA
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

T s == VLA AT

Suite, Apt. #, etc. Suite, Apt. #, etc.
uits, Ap P 06302004  Chg-LLC CR2E083 (10/03)
City & State 7 City & State 4. FEI Number Applied For
65-1010771 Not Applicable
Zip 1| Country ap Country 5. Certificate of Status Desired O $5'00 ﬂfddiiional
Fee Required

-§.- Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent

Name

METSCH, BENJAMIN
1455 N.W. 14TH ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125 -

I City FL I Zip Code

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

SIGNATURE _™

-y StJnalure, Iyped of priniad Rame of egistared agant and lils i soplicable INGTE: Registered Agant signature: required when reinstating) DATE

h > b -
J - Make check payable to
| Amended AR Is $50.00 : Fiorida Department of State

9. i ; MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ Detete TMLE m G & R’Cham [J Addition
NebE METSCH, BENJAMIN NAME
STREET ADDRESS | 1455 NW 14TH ST STAEET ADDRESS
CITY-S1-2F MIAMI, FL 33125 CITY-57-2IF
TiTE [ Delete TILE (] Change [ Addition
:::;EET ADDAESS ' :z:ﬂmuness SO =SS 30 4 2
1819/ 0g -1 w02
S o ‘. STt 0 17/19/04=-0106 --002  ##150. 010
TITLE : [ Detete TLE [ Change [ Addition
HAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e : O Delete TITE [ Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE : [T Delete TLE : {Jchange [ Additioa
NAME ) NAME
STREET ADDRESS ; STREET ADORESS
CITY-5T-27P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CTY-5T. 2P

11. | hereby certify that the information supplied with this fling does nat qualify for the sxemption stated in Section 119.07(3)(0), Florida Statutes. | furtther certify that the information
indicated on this report j 5.8nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp b eiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; . e ﬁ Soulian G. Gan‘b/[o 6/36/6'4 7?0%@3

SIGNATYRE AND ED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPAESENTATIVE Data Daytime Phone #




