2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000091028

1. Enlity Name
MCLG & ASSOCIATES, LLC

Principal Place ¢f Business

9883 N.W. 515T TERRACE
DORAL, FL 33178

Mailing Address

PO BOX 227311
DORAL, FL 33122-7311

2. Principal Place of Business 3. Malling Address

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

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90363 047 ****50.00

14012841

RN TEAUAR MDA

04272005 Chg-LLC CR2E083 {10/03)

City & Siate City & State 4. FEIl Number . Apptied For
-} -
20-202/479 Not Applicable

Zip Country Zip Country . ss.oo Additional

S. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglatered Agent
Name
CHICO, MOISES

9883 N.W. 518T TERRACE
DORAL, FL 33178

Straet Addrass (P.C. Box Number is Not Accapiable)

City

FL | 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 Fiorida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigriature, typed or printed nama of registesed agent anc tile i apolicanis,

{NQTE: Angistarad Agent signature required when reinstating}

Filing Feo is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10.
TiTLE PsD O Delete TE O change  [J Agdition
NAME CHICO, MOISES NAME
STREET ADDRESS | 9883 N.W. 54ST TERRACE STREET ADORESS
CITY-$T-29 DORAL, FL 33178 CITY-ST-2IP
¥mE O Detete TRLE ClChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TIME O Dpelete TImiE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE 3 pelete TITLE Tl Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2P
TITLE 0 pelete TNLE O Change [ Addition
RAME NAME
STREEY ADORESS STREET ADDRESS
CIY-ST-2P CITY-5T-ZP {
TME { Delete THLE [ Changs [ Addidicn !
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CmY-$T-2F CITY-ST-1P :

11. | hereby certify ihat the information suppiied with this filing doas not qualify for the examption stated in Section 119.07(3)(), Florida Statutes, 1 further certify that the information
indicated on this report is true and accurale and that my signatura shall havs the same legal etlect as it made under oath; that | am a managing member or manager of the
limited lability company or the recelver or Irustes empowerac 1o execuls ihis report as required by Chapter 808, Florida Statutes.

()

SIGNATURE: M*‘” 82’

agfos

SGNATURE AND TYPED OR PRINTED NAME OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE 4

@35‘4&5@1(

ok Daywne Prone =




