P

2004 LIMITED LIABILITY COMPANY :
AMENDED ANNUAL REPORT

DOCUMENT # L01000014190
1. Entity Nama F.
MCDONALD, GOLDBERG REALTY, LLC ILE D
| %an -y,
Principal Place of Business Mailing Address SErse . H I:
Cite 7+ 6
1575 SAN IGNACIO AVENUE 1575 SAN IGNACIO AVENUE TAL[,AL l'ﬁ“',r".."';’ G
5TH FLOOR 5TH FLOOR H4 55L o i4TE
CORAL GABLES, FL. 33146 CORAL GABLES, FL 33146
wFr v i
Suite, Apl. #, etc. Suite, Apt. #, etc. 06302004 Chg-LLC CR2E0B3 (10/03)
City & State i City & State 4. FEI Numbaer Applied For
: 65-1130421 : Not Applicable
Zip ‘[ Country Zip Country 5. Certificate of Status Desired O gi'ggﬁ:’:;"ma'
6. Nam.e and Address of Cusrent Reglstered Agent 7. Name and Address of New Registered Agent

Narme

METSCH, BENJAMIN

1455 N.W. 14TH STREET Street Address (P.0. Box Number is Not Acceptable}
MIAMI, FL 33125

City FL I Zip Code

-

8. The above named entity submits this statement for the purpase of changing its regisiered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol registered agenl and titls it applicable, {MNQTE: Registered Agent signature required when rainstating) DATE
i -
AR Make check payable to
Amended AR Is $50.00 Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 elete TILE m 6 & RChange [ Addition
NAME CANTILLO, JULIAN NAME
STREETADDRESS | 1575 SAN IGNACIO AVENUE, 5TH FLOOR STREET ADDRESS
CiTY - ST-2IF CORAL GABLES, FL 33146 CITy-ST-21P
TLE ' 7 Delete TITLE (CJchange ] Addition
NAME HAME
- T I R === n =T e
STREET AORESS STREET ADDRESS - r f__‘.’..j i = = ‘;‘j o = 427 )
CiTy-§7-2P OTY-5T-21P 0719/ 04--010EY 002 #%150. 00
TITLE ‘ 1 Delete TITLE [ change [} Addition
NAME NAME
- - e 4!
STREET ADDAESS ' STREET ADDRESS
GITY-3T- 2P : CITY-§T-21P
TILE " 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - SIREET ADDAESS
CITY-§1-2IF : CITY-ST-2P
TILE 1 Detete TiLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiT¥-§7-2IP CITY-§T-2IF
TME : ] oelete TITLE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

14. | hereby certify that the mlormallon supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informnation

. indicated on this report ig.tu trasqurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
- limited ¥ability ccmpa pAflstee empowerad to execute this report as required by-Chapter 608, Fiorida Statutes.

SIGNATURE: - C’éf Joligps C@ﬁ%é/éd/d¢ G- f3

SIGNATURE N TYPED OR PRINTED NAME OF MEMBER, MANAGER, OF AUTHORIZED REPRESENTATWVE Da:e Daylime Phona #




