2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000010623

1. Entity Narme

BINDER AND GOLDBERG, L.C.

Principal Place of Business

5454 WISCONSIN AVENUE, SUITE 1015
CHEVY CHASE MD 20815

Mailing Address

5454 WISCONSIN AVENUE, SUITE 1015
CHEVY CHASE MD 20815

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

FILED
Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90116 023 ****50.00

MILGA

R

 Suite, Apt. #. efo. MOORE |  CR2E083 (11/03)
City & Stale City & State 4, FEI| Number | Applied For
59-3666363 Not Applicable
Zip Country Zip Country '

0 $5.00 Additional

5. Certificate of Status D i
iheate of Statu 95|!red Fee Requirec

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CONROY J. THOMAS il
3838 TAMIAMI TRAIL NORTH SUITE 402
= NAPLES FL 34103:;

]

- Name C -

T e -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obngahons of registered agemt.

8. The .abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Sta'ﬁe of Flonda. 1 am familiar with, and accepi

i
SIGNATURE 5
) Signature. typed or printed name ol registered agent ane tite ! appi | DATE
I
) |
9, MANAG!NG MEMBERS / MANAGERS T 0. ADDITIONS / CHANGES
TITLE MGRM O Delete TME i [ cChange [ Addition
KAME GOLDBERG, GEHALD I NAME |
STREET ADDRESS | 5454 WISCONSIN AVENUE, SUITE 1015 STREET ADDRESS |
eTy-st-z2p FCHEVY CHASE MD 20815 CITY-5T-2IP !
e MGRM ] Delete TITLE l [(Jcrange ] Addition
NAME BINDER, BURTON A : NAME |
STREET ADDRESS | 1155 FOURTH STREET SQUTH STREET ADDRESS ;
SITY-ST-ZP  |NAPLES FL 34102 GITY-5T-2P |
THILE ) O Delete THLE : ' [ cnange [ Addition |
" NAMEw- — - [ T . " oBNAME s o[- e e . L e e
STREET ADDRESS STREET ADDRESS |
CITY-51-2IP CITY-§7-2Ip :
TLE [ Detete TME | [ Change  [] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP EITY-51-21P ' :
THTLE [ elete TITLE [ crange [ Adition
NAME NAME '
STREET ADORESS STREET ADDRESS !
CITY-51-21P CITY-51-21P _
TITLE O detete TITLE i 1 Change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS i
CITY- $T- 2P CiTY-ST-ZiP

SIGNATURE: .

1. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stazmes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efffct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirgd by Ghapter 608, Florida Sialutes. '

S G

|
é‘/?%??‘ 4301 (s7-837/

SlGNATURE AND TYPED OR PRINTED NAME SIGNING MANAGING MEMBEH)I‘GER OR AUTHORIZED REPRESENTATIVE 7 Date

Dayhme Phone #




