2004 LIMITED LIABILITY COMPAN
AMENDED ANNUAL REPORT

Y

DOCUMENT # L01000014190

1. Entity Name
MCDONALD, GOLDBERG REALTY, LLC

FILED
SECRETARY OF
. a:wsun¢oscogﬁéﬂfﬂgns

OSFES-8 gy 1p: og

Principal Place of Business

1575 SAN IGNACIO AVENUE
STHFLOOR
CORAL GABLES, FL 33146

Mailing Address
1575 SAN IGNACIQ AVENUE
5TH FLOGR :

CORAL GABLES, FL 33146

2. Principal Place of Business 3. Mailing Address

%MIHIHIIIIHIIHIII?Illllll\llIIIIHIIIII\IIH\I\III\IIIIIIHHII|

- - ) S
Suite, Apt. #, atc. Suite, Apt. #, atc 10282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

65-1130421 Not Applicable
Zp Country ap Country . Cenificate of Status Desired (] 99-00 Adciional

Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

DENES, GREG

METSCH, BENJAMIN
1455 N.W. 14TH STREET
MiAMI, FL 33125

Street Address {P.Q. Box Number is Not Acceptabte)

14255 U.S. Highway One, Ste. 243

Ciy Jupio Beach FL IZip:f:g(zros

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agant.

SIGNATURE

office or regk diagent, or both, in the State of Florida. | am familiar with, and accept

1/24

Signature, lyped or printed name of registered agent and title it appiicabls.

(NOTE: Ragisisred AQent sipnatule ﬁqu,’%n reinstating}

DATE

12/

Amended AR is $50.00

Make check payable to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM 3 peets TITLE [ Changs [ Agdition
NAME CANTILLO, JULIAN NAME

STREET ADDRESS | 1575 SAN IGNACIO AVENUE, 5TH FLOOR STREET ADDRESS

CITY.ST-21P CORAL GABLES, FL 33146 Ciry-ST-2IF

TITLE O Detete TiIE Ochange [ Asdition
NAME NAME

STREET ADORESS $TREET ADDRESS

CIFY-SI-2IP CITY-ST- 7P

TILE O oelete TMLE [dChange [ Addition
e NAME OoONaA 7039330
SIRETADRESS ST AR 02/22/(5—-01035--024  #¥3250.
CITY-ST-7P CITY-$T-27P

THLE 1 Detete HITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CilY-ST-2P

TIME O belete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§1-2P

TLE [ petete TIMLE [J Change  [] Addition |
NAME NAME

STREET ADORESS STREET ADDRESS

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

11. | hereby certify that tha information supplied with this filing does not

qualify for the exemption stated in Section 118.07(3}(i), Florida Statutas. | further certily that the information

indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

timitad liability company or, recai

o LT

r or trustee empowered 10 axecute this report as required by Chapter 608, Florida Stajftes.

X

SIGNATI{IBME:

TURE MVFED }a‘mmo NAME OF SiGNING MANAGING (TEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /

Daytime Phone #
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