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FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L00000010623 Secretary of State
07-10-2006 90102 014 ****50.00

1. Entity Name
BINDER AND GOLDBERG, L.C.

Principal Place of Business Mailing Address
5454 WISCONSIN AVENUE, SUITE 1015 5454 WISCONSIN AVENUE, SUITE 1015
CHEVY CHASE, MD 20815 CHEVY CHASE, MD 20815

e So.

S T g 5 aw.So. A0 O

- ';f‘c' 63:1';1&”;* ';5’5\ 07062006  Chg-LLC CR2E083 (11/05)
City &Etate % Cily & State | . FEt Number Applled For
apls, [\fy ao& % 59-3666363 Nol Applicabie
o g Country Zp - Country i i $5.00 Additional
J(/ 10 a‘ a ) 31.{ 109\ A 5. Cortificate of Status Desired [} P Requiret; na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONROY, J. THOMAS It

3838 TAMIAMI TRAIL NORTH, SUITE 402 L Street Address (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 famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signanwre. Typad or printad name of regisisred agent and title if appscabile. {NOTE: Registerad Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TMLE [dchange [ Addition

NAME GOLDBERG, GERALD | NAME

STREET ADDRESS | 5454 WISCONSIN AVENUE, SUITE 1015 STREET ADDRESS

Ciry-§r-2P CHEVY CHASE, MD 20815 CITY-51-2IP

e . MGRM [ pelete TLE [ change [ Addition

NAME BINDER, BURTON A NAME

STREET ADCHESS | 1155 FOURTH STREET SOUTH SYREET ADDRESS

GAY-8T-2IP NAPLES, FL 34102 CITY-ST-2P

TME 3 peete TME 3 Change ] Addition
o ame RAME

STREET ADDRESS STREET ADDRESS

CITY-SE-ZP CITY-ST-ZP

TMLE O Detete TMLE O Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-S5T-27P

TME [ Detete MLE {Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITy-$T-2P

THLE O Detete TMLE s g [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report is true and 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 company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUMM Cerold z{ Gofc/bﬂ?& Ji /ODZ/D(;? 429 434 99

OR PRINTED NAME OF GIGNING M OR ASTHORIZED REPRESENTATIVE Daytime Phone #
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