2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED
DOCUMENT # L03000021080 : Feb 03,2006 08:00 AM

1. Entty Nami Secretary of State
MCGRATH AND ASSOCIATES, LLC

Principal Place of Business Mailing Agdress
9715 WEST BROWARD BLVD. 9715 WEST BROWARD BLYD.
PMB 136 PMB 138
2. Principal Face of Business . 2. Maiting Address )
Sude, Apt. &, atc. Suite, Apl. 4, sic. 1st MOORE CR2PEQES 16/05)
Cily & State City & State 4. FEiNumber Applied For
05-0073770 Not A;)F'iuf-f'\'\.'
Zp Countey Je Country 5. Cerffficate of Status Desred [ fez -ggﬁfe‘{“'“""a'
§. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Hame
BREIT, RICHARD H = -
.C. N A b
150 NORTH UNIVERSITY DBNE N - Sireel Address (0. Box Number s Mot Acceplable)
STE 200 R -
PLANTATION FL 33324 ' - i -
City FL I Zip Code

3. The above pamed entity submits tig statgmant tor the purpose of changing its registered office or registered agent, o both, 0 the State of Florida. 1 am tarmar with, and scce
the cohgelions of registered agent. . R

SIGNATURE
Sigrature, iyped or pepited arme of eyl ed agent ond e appheabie (N_Qir: Ragielerag Adgent signatura reauured when reinstamng) DATE
.. FILE NOW!W! FEEjS §5000 . T
Make Chetk Payable fo Florida Department of State }
v & . DueByMayt200s, T T
. MANAGING MEMEERS/MANAGERS 10. ADDITIONS ] CHANGES 7
HIL MGRM 1 Detefe une 7 Cheage a
NanE MCGRATH, JAMES NAE HOOOO04 17783
STREET ADDRESS |40407 MW B ST SIRLET ADDRESS 02/13/06-30087-021 55.00
CIY-ST-2F  {PL ANTATION FL 333224 , CiFY-51-20
e MGR 7 Detere niLe D chags S
NAME SCHETTIND, ANTHONY -~ N
STREET ADDRESS {268 M.W. 97 AVENUE STREE] ADDRESS
CIY-ST-IP (PLANTATION FL 33324 _ CivY-51- 2P
THLE 1 palete ML Elthange 3ac
NAME MAME
STRLET AGORESS STREET ADDRESS
| onvesize {iTr-51-2p
Tt 3 velets Wit O chamge (Y4
NAME HAMT
STREET ADDRESS STRIET ADDRESS
CiTY-§T- 2P CITY-§1-7P
e 1 peiole it CJchange [3ae
NAME HAME
STREE! ABDRESS SIREET ADDRESS
CITY-S3-2F CilY-51.219
THILE T peiete ung Jchage i
MAME AN
SFREET ADDRESS STREET ADDHESS
CITY-S3- 2P LIY-5i- 4P

11, I nereby certify 1hat the information supplied wilh this filing does not gually tor the exemptians contained in Segtion 119, Florida Statutes. { furlher cerlify that the inforedin
indicated on this repori s true and accurale and that my signatute shall have the same legal effect as if made under oath, that I am a managing membar of manager of o

limited liabilty company o /70 ivar of trustee empowered to execuls this repest as required by Chapter 508, Florida Statutes.
SIGNATURE: ﬁ i Qsy-$a -7

CIGNATIRE AN ZVYEED OR PRAMNTED BAYE (K SHEMME MARACIMA MENAEFE MANACERIOR AMiTHARIZET BEPERAECERTATIVE DY ay e Fooog &




