2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000010623 Apr 30, 2005 08:00 AM
1. Ently Name Secretary of State
BINDER AND GOLDBERG, L.C.
Principal Place ¢f Business Mailing Address
5454 WISCONSIN AVENUE, SUITE 1015 5454 WISCONSIN AVENUE, SUITE 101 5
o o R
2. Principal Piace of Business 3. Maiing Address -
Suite, Apt. #, elc. Suite, Apt. #, elc. = ) st MOORE CR2E083 (10/04)
City & State ) Tity & State o 4R e ﬁif’:ﬁi.,ﬁ_
Ze Country ap Couniry 5. Certificate of Status Desired [} gi'ggnﬁ:tgﬁ"“al
6. Namo and Address of Curfent Registerad Agent 7. Name and Address of New Registered Agent
Name
g%\éR%MI‘L&ﬁ?Rﬂ?EN%RTH SUITE 402 Street Addiess (P.O. Box Number is Not Acceptable)
NAPLES FL 34103 * ' -
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 accei
the obligations of tegistered agent. e

SIGNATURE

Signature. lyoed or pntad name of registared egen! and mlé k Aﬁphcab!e (Noﬁ 5.;.;75@5 Agant sngn;mljro ls{.‘:u:rad \;dmn ;amsmmq) DATE -
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
... ..Due By May 1, 2005
) ~MANAGING MEMEERS MANAGERS N e _ADDITIONS/CHANGES o
Tt MGRM ] Dslete it [J Change [ Aaar
BAME GOLDBERG, GERALD 1 NAMI
STREET ADDRESS | 5454 WISCONSIN AVENUE, SUITE 1015 STRFF £ ADDRESS
orr-si-42 | CHEVY CHASE MD 20818 i A S
TIE MGRM 3 Delete nite [ Change [ Adiite
NAME BINDER, BURTON A KA 00000350000 N
STRECT ADDRESS | 1155 FOURTH STREET SOUTH . STREES ADDRESE 0502 /0580033004 50,00
CaiY-51- AP NAPLES FL 34102 i CITY-5T-4IP o 3
I [ Datete IILE O change 7 Aruita
NAME NAME
STRFFT ADIRFSS SIRFFT ADRRFSS
Y-St IF CITY-SE 7%
TILE [ Delete Ttk [ change [ Adds
NAKE NAME
STREET ADDRESS STPELTADDRESS
eiry-ST-2P CHY 51- 2P
HILE M Delete Tk O Change [ Adauis
NANE NAME
STRELT ADDRESS SIRFET ADRRFSS
CITY-51- 2P CITY-SE- 2P
e O Delete hiLt O chage [ At
NAME NAMF
STALET ADDRESS STHELT ADDRESS
Ciry- ST aF ity -S1- 218

11. Thereby cerﬁz that the infermaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accuraw 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 company ar the receiver ee empowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: dA-Alel-35T;

SIGNATURE AND TYPED CR VRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dale Daytire Phona 4




