2005 LIMITED LIABILITY COMPANY
* ANNUAL REPORT (AR)

DOCUMENT # LO0C000009530

1, Entity Name
METRO ARCHITECTURAL DESIGN, L.L.C.

Principat Place of Business

314 SOUTH MISSOURI AVE 314 S. MISSO
SUITE 311 SUITE 311
CLEARWATER FL 33756

Mailing Address

URI AVE

CLEARWATER FL 33758

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

. FILED .
Feb 10, 2005 08:00 AM
Secretary of State

I

I

A0

1st MOORE CR2E083 (10/04)
City & State City & State 3 FE Number . Appliad For
36'4393044 Not Applicak:!
Ze Courtry 2P Couniry 5. Certficate of Stans Desied [ 3900 Additional
B e Fee Required
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragisteted Agent .
Name
??ﬂZH(_J‘aEgl’_El;}fF\{IIES -(I\CI):IY—{ ER P Streat Address (P.C. B—o-x Nu;nioer is Not Acceptable) )
DUNEDIN FL 34698 :
City le-) Codei ”

FL |

8. The above named antity submits this staement for the purpese of changing its regi.s.tered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - e - P . . . .
Synature, typed of prnted name of rsglslefed agant ard Lile dappllca_bl_a . . (l‘_JQIE Rag sterad Agart signatura tamured when temstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of Staie
Due By May 1, 2005 ’
5. MANAGING MEMBERS / MANAGERS YwoT TR ADOITIONS [CHANGES L
e MGRM [ Delete une [ change ] Additin
NAME MILLER, CHRISTOPHER P HAME HEOOONR24 193 -
SIREET ADDRESS | 2200 CLARINE WAY N. SIRFE T AODRESS 210 05-80077-001 200,400
cre-st-zF | DUNEDIN FL 34698 N CHYY-51- 7P o
L MGR O celete T [ change [ Adcifion
NAME MILLER, CHRISTOPHER NAME
SIREEF ADDRESS | 314 SOUTH MISSOURI AVE STE 311 STREE T ADDRESS
Cliy-87-21F CLEARWATER FL 33756 . Lo . Cle-sl-F - . e e
THLE MGR [ Defete 1 TiTE ] Ghange ] Addition
NEAE PAUL, JOSEPH A NAME
SIREET ADDRESS (314 SOUTH MISSOURI AVE STE 311 STREET ADDRESS
ciy-5i-2P CLEARWATER FL 33756 o arest-ae N
HILE MGR [ Delele i1 [ change 3 Addition
NAME MILLER, LAURIE NAME
STREFT 4DDRESS (314 SOUTH MISSOURI AVE, STE 311 STREETABDRESS
GIlY-S1-2P CLEARWATER FL 33756 CITY-Sl- 2IP e
WLE 7 Detete TITLE 7] Change [ Addition
NAME NAME
STREFT ADDRESS SIRFETADDRESS
CITY- 81 2P o City.-S1. 2P ]
TILE [ oelete TITLE [J change [T Addition
MAME RAME
SIREE] ADOFESS STAZET ADDRESS
City ST-4IF CITY-371-2P

11, | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes, | further certify that the informaton

egal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee efhipowered to execute this report as required by Chapter 608, Florida Statutes

indicated on this report is true and accurate and th?my signature shall have the same |

'\

SIGNATURE:

SIGNATUARE AND TYPED OR PRINTED NAME OF SGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S

o

- - -

Caia Daytrne Phone #



