2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOGUMENT # LO0000005569

1. Entity Name

MCDONALD, GOLECBERG, CANTILLO AND ASSOCIATES,

LLC

FILED
04 JUL -7 PH I:56

Principal Place of Business

1575 SAN IGNACIO AVENUE
5TH FLOOR
CORAL GABLES, FL 33146

Mailing Address

5TH FLOOR

1575 SAN IGNACIO AVENUE
CORAL GABLES, FL 33144

SECREVART v SiATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

LRI

Suite, Apt. #, etc. Suite, Apt. #, etc.

06302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-1130423 Not Applicable
Zj Count Zi .
® ouniry ® Couniry 8. Cenilicate of Status Desired O $5.00 Additional
Fea Required
€. Name and Address ¢ :_" I 7. Name and Address of New Reglstered Agent
Name

METSCH, BENJAMIN
1455 NW 14TH STREET
MIAMI, FL 33125 °

H50

B, The above named entity submits this?
the chligations of registered agent.

SIGNATURE

Adpeyuicr

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

ed office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signaura, typed o printed name ol ragistared agent and tits i applicabla T IRUTE Tregresed Agent signature requirgd when reinstating) DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. : MANAGING MEMBERS/MANAGERS

T s

10. ADDITIONS /CHANGES
TITLE MGRM * 7 Delete WILE E p{nange O Addition
NAME CANTILLO, JULIAN NAME m 6
STREETADDRESS | 1575 SAN IGNACIO AVENUE STREET ADORESS
CITY-57-2P CORAL GABLES, FL 33144 CITY-ST-ZiP
TITLE ‘ O oelete TNLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P CiTY-ST-2IP
TILE o 3 peleta TMLE gy gy gt e o . _[Ochange [ Addition
SONODEansmeD
- o 07719/ T4 01067002 ##150,
STREET ADDRESS STREET ADDRESS I JIET--002 %150, 00
CITY-ST-2P CIFY-8T- 2P
TILE . 1 petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CHTY-ST-2P & CITY-ST-20P
TIMLE i O elste Huls O Change [ Addition
NAME NAME
+ STREET ADORESS STREET ADDRESS
wWITY-ST-ZP GiTY-ST-21P
TIILE , O oelete TINLE [Jchange [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-51-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information

indicated on this report ig lre
limited liability compagyor the recoiverg

SIGNATURE.:

=] accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
X stee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

3¢
728 T3

=T RlimC Catlle 6350t

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE K

Daytine Phone #




