2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT _ Mar 24, 2005 08:00 AM
DOCUMENT # L00000011918 R Secretary of State

1. Enlity Nama
METRO WEST, L.L.C.

Principal Place of Busingss ' - Mgiring Address

% SOUTHSTAR DEVELOPMENT PARTNERS, INC. 9% SOUTHSTAR DEVELOPMENT PARTNERS, INC.
255 AHLAMBRA CIRCLE, SUITE 312 255 AHLAMBRA CIRCLE, SUITE 312

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR M

01252005No Chg-LLC CR2E08B3 (10/03)
Do NOT WR'TE lN TH'S SPACE 4. FEl Numbar : Applied For
85-1045549 Not Applicable
5. Cenificate of Status Desired O fese.gg 35:(‘;“"”5‘[
T IR oo aton o e LS r“qv T Ve S

&. Name and Address of Current Registered Agent ) -

B&C CORPORATE SERVICES OF CENTRAL FL INC. —
390 N(.: OR’;NGE AVENUE, SUITE 11%’3 DO NOT WRITE

ORLANDO, FL 32801 T iN THIS SPACE

8. Tho above named entity submits this staterent for the purpose of changing its registered office or regisiared agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of regisiared agent and title if applicable, NQTE Fgisered Agant signature required when réfngtating - ’ DATE

Filing Fea is $50.00
Due by May 1, 2005

9. 7T MANAGING MEMBEHS[MANAGERS i ) oy R R
e MGR B S R e R, -
NAME BENSQON, NATHAN D

STREET ADDAESS | 448 VIKING DR., STE. 220
CIiY-ST-2P VIRGINIA BEACH, VA 23452 " S-

me MGR o e R e P .

N GOTTLIEB, RAYMOND R AL g .
STREET ADDRESS | 448 VIKING DR., STE. 220 s b QT g- LU T =l
Cv-sT-ZF | VIRGINIA BEACH, VA 23452 . - -

— —_— = - = T a e RS P e e mmeoe - — .
NAME

iy - DO NOT WRITE

- | | —IN THIS SPACE

NAME
STREET ADORESS
Iy -87-21P

TITLE

NAME

STAEET ADDRESS
CiTY- 5T-2Ip

TITLE

NAME

STREET ADDRESS
Crvy.ST-Zie

11. | haraby certify that fm;iniormaiﬁh'suﬁpﬁab with this fiing does not qual?y?or tha exemption siatad in Sestion 119.07(3%1(7), Flerida Statutes. 1 further certily that the information
indicatad on this report is trye and acturate and that py signature shall have the same lagal effect as if made under path; that { am a managing member or manager of the
lirnited liability compary or tha re::e‘n_fer or frustes werad to execute this report as required by Chapter 608, Florida Stawtes.

SIGNATURE: éfé - T

SIGNATURE AND TYPED OR P! ED NAME OF SIGNING MANAGING MEWMEER, OF AUTHORIZED REPRESENTATIVE Dats ) Daytime Phore %

—{ —



