b |

- 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FiLED
SECRETARY OF STATE
PgSNng:dENT #100000002460 DIVISION OF CORPORATIONS
METRO PROPERTIES 2000, LLC
08JUN 19 PH 4 12

Principa! Place of Business Mailing Address
5200 VINELAND ROAD 5200 VINELAND ROAD
STE 200 STE 200
ORLANDO, FL 32811 ORLANDO, FL 32811
oS PSS W AU R A

Suite, Apt. #, etc. Suite, Apt, #, etc, 05232008 Chg-LLG CR2EQ83 (12/06)

City & State City & State 4. FEI Number Applied Far

59-3646154 Not Applicable
Zip Couniry Zip Country 5. Carificate of Status Desired O gese'ggm‘:‘h‘f;ﬁma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Nama
AGGARWAL, BRAHAM R
5200 VINELAND ROAD Street Address (P.O. Box Number is Nat Acceptabie)
STE 200
ORLANDO, FL 32811
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent. :

SIGNATURE
Signature, typed of pintad name of reqisiered agent and tidle il applicabie. {NQTE: Registered Agent signanusra raquirad when reinslaing) DATE
FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TITLE 1 Change  [C] Addition
smét s | 5200 VINELAND ROAD - SO0 31534335
TREET ADDRE DB/24/03--01043~-005  #%2437.50
CITY-5i-2P ORLANDO, FL 32811 CITY-ST-2IP
TITLE [ Delete TME [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TME 3 Delele TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1.2IP CITY-ST-7IP
TNE O datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2%
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-§5-21P CITy-ST-2(P

gt qualify tor the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
6 shall have the same legal effect as it made under oaih; that | am a managing mamber or manager of the
0 exacuta this reporn as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supple®
indicated on this report is irue and ’,/
limited liability company or tha rg

SIGNATURE: — b | 7} 0% 467—5'19—3047

BIGNATURE AND TYPED DR FRINTE] HAME-OF-TGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
) ¢ e



