2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

L

DOCUMENT # LO0000005569

1. Entity Name

MCDONALD, GOLDBERG, CANTILLO AND ASSOCIATES,

LLC

LED
ET, .
wnﬁﬁigF

SECR

DIVISIG STATE

PORATIONS
OSFEB-8 aM 1g: og

Principal Place of Business

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

Mailing Address

1575 SAN IGNACIO AVENUE
5TH FLOOR
CORAL GABLES, FL 33144

2. Principal Place of Businaess

3. Mailing Address

LR T

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

10282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1130423 Not Applicable
Zip Country Zip Couniry 5. Certificate of Statvs Desied (] #9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

METSCH, BENJAMIN

DENES, GREG

1455 NW 14TH STREET
MIAMI, FL 33125

Street Address (P.O. Box Mumber is Not Acceptable)

14255 U.S. Highway One, Ste. 243

City
A

Juno Beach FL ‘leCOdeOB

8. The above named entity submits this statement for the purposs of changing
the obligations of registered agent.

W

SIGNATURE

fice or registered agent, or both, in the State of Florida. | am familiar with, and accept

12/9/4

Signatura, typed or printed name of regisiered agent and title if applicabla. /uﬂonz Ra?lsl anl Signanya raquired when reinstating) DATE
7 : ) A
= . - Make check-payabla to _
Amended AR is $50.00 Florida Department of State-

9. MANAGING MEMBERS /MANAGERS 10. ADDITlONSICHANGES
TLE MGR [ elete TITLE [ Change [ Acdition
NAME CANTILLO, JULIAN NAME
STREET ADDRESS | 1575 SAN IGNACIO AVENUE STREET ADDRESS
CIY-ST-21P CORAL GABLES, FL 33144 CITY-ST-2IP
TITLE O petete TITLE 3 Change {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE O vetete TITLE [ Change 7 Addition
e N "-—I“Hlirﬂf A o gl
STREET ADCRESS STREET ADDRESS e —; = iy ]

L ke I P O o e Y, il
CTY-ST-29 CITY-§T-2IP SRS E}ﬂj':, 0234 #2250, 0
TITLE [ Detete TITLE {7 Change 7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CITY-51-2P CITY-5T-2IP )
TME [ pelete TLE [ Change ] Acaition
NAME NAME
STREET ADCRESS STREET ADDRESS
GTY-ST-21P CITY-ST-ZIP

11. I hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i}. Florida Statutes. | further certify that the information
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
ar pr trustee empowered o execute this report as required by Chapter 608, Florid

indicated on this report is true an
limited liability company or,

SIGNATURE:

SIGNATURE Al

;é % 790%{;%

Daylwe Phone ¥




