2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L01000014193

1. Entity Name

MCDONALD, GOLDBERG AND WELLER, LLC

FILED
SECRETARY
DiviSion gF CORFEGSR];?';!%HS

OSFEB -8 AMp: g

Principal Place of Business

1575 SAN IGNACIO AVENUE
5TH FLOOR
CORAL GABLES, FL 33146

Mailing Address

1575 SAN IGNACIO AVENUE
STH FLOOR
CORAL GABLES, FL 33146

(
S

2. Principal Place of Business

| 3. Mailing Address

GO

Suite, Apt. #, etc. Suite. Apt. #, etc.

10282004 Chg-LLC CR2E083 {10/03)
Cily & Slate City & State 4. FEI Number Appliad For
. 65-1130424 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Raquired
6. Name and Address of Current Ragistared Agent 7. Mame and Address of New Raglstered Agent
Name

METSCH, BENJAMIN

DENES, GREG

1455 N.W. 14TH STREET '

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33125

14255 U.S8. Highway One, Ste. 243
City Juno Beach Zip Coda
Vi FL | 53408
8. The above named entity submits this statement for the purpose of changing its regis| ig6 or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. P
SIGNATURE J2/ 904
Signature, typed o printed name of regislored agent and Litle il applicable. (NOTE: n-giu-uf iy 'j&ug aQuired when reinstating) DATE
Make check payable to
Amended AR Is $50.00 Florida Dapartment of State
0. MANAGING MEMBERS /MANAGERS 10, ADDTIONS /CHANGES
TITLE MGRM 3 Delete TIELE [Jchange [ Addition
NAME CANTILLO, JULIAN NAME
STREET ADDRESS | 1575 SAN IGNACIO AVENUE, 5TH FLOOR STREET ADORESS
CITY-ST-2IP CORAL GABLES, FL 33146 CiFY-S1-2P
TmE [ pelete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O oetete TITLE O crange [ Addition
- - D0 TS 1
TREET ADDRESS STREET ADDRESS MRy (S | e g s F#HITIEO
CITY-ST-2 CITY- ST 2P Ao/ 05=-01035--024  ##2250. 00
TIME O beteta TILE [ Cange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-21P
TITLE O Delete TME Clchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CitY-51-2P
TITLE O pelete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P

11. )-hereby certify that the information supplied with this filing coes net qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this repart is true and accurate and that my signature shall have the same legal effact as if mads under oath; thal | am a managing member ar manager of the

limited liability company or Of pwstas empowerad to execula this report as required by Chapter 608, Florida Stajutas. / ? 0 s,-—-
SIGNATURE: oo - 2 /) L oZ P of—ofFS
BIGNATURE Ayﬁvrwammsn NAME OF SIGNING MANAGING MEMBER MMRAGER, OR AUTHORIZED REPRESENTATRIE,” / ?6 7 / Daffiame Phone 1

/ 7




