2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO0000009530

1. Enlity Namo

METRO ARCHITECTS, LLC

Principal Place of Businoss
314 SOUTH MISSOURI AVE

Mailing Addross
314 §. MISSOURI AVE

FILED

Feb 22,2007 08:00 AM

Secretary of State

SUITE 311 SUITE 311 . . .
2. Principal Place of Busingss - No P.O Box # 3. Mailing Addross \
214 South MisgouCi Aue 3 Syuth Missour; Aue
Suie, Apl. #, cle Suile, ApL. #, glc.
! . 1st MOORE CR2E083 (10/06}
Bote 311 Sode BN
City & State City & Stalo 4. FE! Number ~JApplicd For ]
Clearweler = 7L, Cleerweler FL 36-4393044 "[Not Applicablo
CZp " Cauntry Zp i Couniry . . $5.00 Additionat
) f y
5:5'1\56 O < A 3?3'7 SG O.SA 5. Cortilicate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross ot New Registerod Agont
Name
N/A
MILLER, CHRISTOPHER P _
Stroc! Addross (P.O Box Numbar is Not Acceplable
2200 CLARINE WAY N. ‘ pLable)
DUNEDIN FL 34698
Cry FL Zip Code
8. The abova named enility submits this statement for the purpose of changing its registorod offico or registered agent, or baih, in the State of Florida. | am familiar wilh, and accopt
the obligations of ragisiared agent.
SIGNATURE
Sqnalure, lyped of pnntad name of registared ageni ana nlic ¥ appicabie {NGTE: Ragrsared Agant Egnatuca requitec when femsiakng) DATE
FILE NOW! FEEIS $50.00 |
Make Check Payable to Florida Department of State
. . Due By May 1, 2007 : .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGEM [ erele TE O change [ Adaition
NAME MILLER, CHRISTOPHER P NAME
STREET ADDRISS | 2200 CLARINE WAY N, STREET ADDRESS HOODOOR45292
Civ-sT-7P | DUNEDIN FL 34698 oHy-st- 2P 03/02/07-2007T02-004 200, 00
ME MGR ] Detele TITE (3 change [} Addilion
NAME MILLER, CHRISTOPHER NAME
STREET ADDRESS | 314 SOUTH MISSOURI AVE STE 311 STREET ADDRESS
CIY-SI-ZP | CLEARWATER FL 33756 ciny-st-21p
T MGR T Delete TILE . [J change (7] Addullon
NAME PAUL, JOSEPHA D B ) )
SIRE!ADCRLSS | 394 SOUTH MISSOUR) AVE STE 314 SIREET ADDRESS
CIY-SI2P | CLEARWATER FL 33756 eIy St-2P
TmE O pelete s [ change [ Addilion
NAME HAME
SIREE} ADDRESS SIREEF ADDRESS
CIEY-S[-2IP CITY-ST-21P
THLE [T Delete I11LE [ change [ Addition
NAME NAME
SIRFE ] ADDRESS SIRIET ADDRESS
CIY-ST-2IP CATY-ST-21P
T O pelete THE [] change ] Addnlan
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
11. | hereby cerlify that the information supplied with this filing does not gualify for tho exemptions contained in Section 119, Fionida Statutes. 1 furthor certify that the information
indicaled on this report is true and accurato and that my gignature shall have the sama legal efiect as if made under oalh; lhat | am a managing member or manager of the
limited liability company ar the recaiver or trustes empowéred 0 executo this reporl as required by Chapler 608, Florida Stalules.
SIGNATURE: SRR,
SIGNATURE AND FYPED OR PRINTED NAME OF su%a MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA TIVE Daie Qaytine Phond ¢

|
!



