2007 LIMITED LIABILITY GOMPANY FILED

ANNUAL REPORT (AR) ” Feb 14,2007 8:00 am

DOCUMENT # L03000021080 Secretary of State

1. Entity Name 02-14-2007 90220 019 ****55.00

MCGRATH AND ASSQCIATES, LLC

Principal Place of Business Mailing Address

9715 WEST BROWARD BLVD. 9715 WEST BROWARD BLVD.

PMB 136 PMB 136

2. Principal Piace of Business - No PO Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apt. #, olc 15t MOORE CR2E083 (10/06)
Cily & Stale Cily & State 4. FEI Number Applied For

05'0073770 MNot Applicable
Zp Couniry dp Lountry 5. Cartilicate ol Status Desired E’ gi'gg‘a?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s Nama
AR e

BREIT, RICHARD'H

150 NORTH UNIVERSITY DF“VE Streel Address (P.O. Box Numbet is Nol Acceptable)

STE 200
PLANTATION FL 33324

City FL Zip Code

8. The above namod cniity submils this stalemant for the purpose of changing ils regisiered offico or registered agenl, or both, in the Slale of Florida. | am familiar wilh, and accapt
the cbligations of registered agent.

SIGNATURE
Swgnature, yned or prmiea sirne ©f segrslerec agen ang whe ¢ apnhcacie INOTE Fegisietea Agerr signatite reaueea wien iensiaung) CATE
FILE NOW!!! FEE IS $50.00
] Make Check Payable to Florida Department of State
s Due By May 1, 2007
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Hir MGRM B Delete HILE MR W\\Qﬂ‘f “\\N gc,\\e,TT\ N O [ change B Addilion
NAMI MCGRATH, JAMES NAME R AV .
STREET ADDRESS | 10401 NW 6 ST SIRLLTADDRE 55 ‘2('08 NW. AT N
o s-3P | PLANTATION FL 33324 avsie | PLARTWTWN, Flonida 23324
1 MGR [ Delete 1 [] Change  [J Addilion
NAME SCHETTING, ANTHONY NAME
SIETADDRESS | 268 N.W. 87 AVENUE SIFETANDR S
GrY-s-AP | PLANTATION FL 33324 CIry 81 2
0l [ Delete . [ tharge [ Addilion
NAME - ’ NAMI
SIRLET ADDRESS SIRFE | ADDRESS
CITY-$T- 2P CITy-s1.2p
TILE {J Delete Tt [ Change  [] Addilion
NAME NAMI
STREET ADDRESS STRLL ADORLSS
CIFY-ST-2IP CITY ST1-/1P
TLE ] Delete e [ change [ Addition
NAME NAME
SIREET ADDRESS SIRMTTADDRESS
CilY-S1-2IP CIY sI 2P
e [ pelele 1Lk [ change [ Addition
NAME NAME
SIFEET ADDRESS SIREE] ADDRESS
CIY-sI-2ip LY 81- 28

11. 1 hergby cerlify thal the information suppliod with this filing does not gualify for the exemplions contained in Scction 119, Florida Statutes. | further cerlify thal the infermation
indicated on this roport is true and accurate and thal my signature shall have the same legal cffect as if made under oath; that | am a managing member or manager of the
limited fiabilily company or the recgiter or lydislo owered 1o execule this report as required by Chapior 608, Florida Stalutes.

SIGNATURE: / 2 e bty - 01/4/07 G 245 -2

4 O i e i
SIGNATURE AND TyPeb oRIRANTEE NAME OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTA TIVE Dae Dayirme Phone #




