2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

) PR
'DOCUMENT # Losoo0021080" ° 1. Secretary of State
1. Entity Name wxk55 00
02-02-2005 90150 .
MCGRATH AND ASSOCIATES, LLC 03
Principat Ptace of Business Mailing Address
9715 WEST BROWARD BLVD. 9715 WEST BROWARD BLVD. GUVYVYULLY
PMB 136 . PMB 136
PLANTATION FL 33324 PLANTATION FL 33324
v AR ERTAAIRM AR
Suite, Apt. #, efc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 1.4 FE Number ___ Appiied For
' } 05-0073770 Not Applicable
dp Country 4ip Country 5. Certificate of Status Desired B/ Ei‘gglﬂ?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name !
?SRgILng%:IAU?\EVFE'RS”Y DRIVE Street Address (P.O. Box Number is Not Acceptable)
STE.200
PLANTATION FL 33324 L o e
— - e = . City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent. :

SIGNATURE
Signature, typed of printsd name of regrstsred sgent and titks f applcable (NOTE. Regstared Agenl signature required when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TLE MGRM 7 Deiete Tte NG & [ Change  [MAddilion
NAME MCGRATH, JAMES NANE AnTHONY ScheTT \'N o
STREET ADDRESS | 10401 NW 6 ST “ STREETADDAESS | 7 , 8 wWl. M . A1 AVE )
CITY-ST-7IF PLANTATION FL 33324 CITY-S7-21P CLANT AT LON ?‘\ ofwda 333 Y
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P : CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREETADORESS | _ . —_ P
ewest-ze” | T T T N T T ’ CY-S1-2F )
TITLE O] pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P
TILE O Delete TLE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-Si-2IP
THILE [T Detete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-7Ip CITY-S1-7P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | funther certify that the information
indicated on this report is true and accurate and that my sighature shall have the samae legal effect as if mace under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

G-R

PHINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE ANF TYP)




