FILED
2004 LIMITED LIABILITY COMPANY Apr 14,2004 8:00 am

ANNUAL REPORT (AR}. ' ecretary of State

DOCUMENT # L03000021080 03-15-2004 90436 003 ***%55 00
1. Entity Name
MCGRATH AND ASSOCIATES, LLC
Principal Place of Business Mailing Address . L
3:;35 ;NSEST BROWARD BLVD. 971 -] WEST BROWARD BLVD. 3 4 “ “ 327 5
PLANTATION FL. 33324 PLANTATION FL 33324
IR 1l
2. Principal Place of Business 3. Mailing Address | illﬂlﬂl IIIII N[ﬂ m “ﬂl I Iml Nl[‘
Suite, Apt. 2, elc, Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State 7 City & State FEl Nurtiber Appiied For
o S OO 7 3 ﬂ O Not Applicable
Zv Country Zp Country 5. Certificate of Staws Desires N7 ?ese geoqm"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent Tt
MName .
1825 Eb%%%?\lDWIERSITY ORIVE Street Address (P.0. Box Number is Not Acceptab!e.)
STE 200
PLANTATION FL 33324
City ‘ FL I Zip Code

8. The above named enfily submmils this sialement fof the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signdbare, yped of prwiied nime of Tegeterad aguint mimuwﬁr_m (NDTE mmmww-rm when ruumm) DATE
FILE NOW!'! FEE lS 550 uo fo o
Make Check Payabla o Florlda Departmem of State
¥ Dua By uay 1, , 2004 _
9. MANAGING MEMB EFISIMANAGEHS 7. ' ADDITIONS /CHANGES
e 3 pelete ThE [ Change [ addition

[ change {1 Addition

{CJchange 7 Addition
s (OYO7 MW .57

¥ i -l smeet aooess - R . . .
st | Phntaen. oA 2332 nﬂu &;‘H J-’{ sresea
e v EI Delete TmE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1.2P CTY-ST-2P
Ll O peiets TME Olchange £ Acgition
RAVE NAME
STREET ADDRESS . STREET ADORESS -
CiTY-ST-1P ciry-ST-2P K
TRE 0 tetete M [ Crange  J Aadition
NAME NAME
‘STREET ADDRESS STREET ADORESS
CATY-SE-2P oITY-S1-2P

11. Fhereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informnation
indicated on this report is bue end accurate and that my sipnature shall have the same legal eflect as il made under aih; that } am a managing member or manager of the
limited liability company or the receive[or trustee empawered to exacute this report as required by Chapter 508, Florida Siatutes.

SIGNATURE:




