2004 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT onELRET fea S7a
1‘ W OE o
DOCUMENT # L01000014186 IR U CORPORAT O
. Entity Name
MCDONALD GOLDBERG AND AGNETTL, LLC 05 FEB 8 AH ’0 29
Principal Place of Business Mailing Address
1575 SAN IGNACIO AVENUE 1575 SAN IGNACIO AVENUE
5TH FLOOR 5TH FLOOR
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 L~
L S (UERA IR RN
Suite, Apt. #, efc. Suita, Apt. #, etc. 10282004 Chg-LLC CR2E083 (10/03)
City & State ' City & State 4. FEi Number Applied For
65-1130427 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired | ?i'ggqafamonal

8. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent

Name
METSCH, BENJAMIN DENES, GREG

1455 N.W. 14TH STREET “ Streat Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33125
14255 U.S.Highway One, Ste. 243

City Juno Beach Zip Code
A FL | *™%3408
8. The abiove named entity submits this state or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. ' .
SIGNATURE / 1/ 4/ 24
Signature. typad or printed name of rsgismFd agpn| litle il applicable. {NCTE: Registered Agant signature required when reinstating) DATE
) .Malse cheék',péyable to -
Amended AR Is $50.00 : _Florida Department:of. State
9. T MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES i
THLE MGRM [ Detete TILE [T change [ Addition
NAME CANTILLO, JULIAN NAME
STREET ADORESS | 1575 SAN IGNACIO AVENUE, 5TH FLOOR STREET ADDRESS
CITY-5T-21P CORAL GABLES, FL 33146 CITY-ST-2IP
1ILE [ oelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TILE s [J Change £ Addition
NAME NAME e 1 g -y
‘ et I R e el
STREET ADDRESS STREET ADDRESS TR T
[ i N [aRa e
COY-ST-21P } CITY-ST- 21 02251 1035- G it * i._lifSG (30
e [ oelete T3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME [ Delete e O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7iP o CITY-ST-2IP
Tme - ) Delete TITLE [ Crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

11. | hereby certily that the information supplied with this fifing does nat qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acc ale-unidi that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
firnited liakility compgany g stee empowered to executet report as required by Chapter 608, Florida Statut

SIGNATURE; C’/J // Zé/¢ //W“&%

SIGNATARE ANWH PRINTED NAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Caytime Phone ¥

o




