2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # L01000015104
METRO-DANIELS INVESTORS; LLC

Principal Place of Business

Mailing Address

FILED

May 01, 2007 8:00 am

Secretary of State

05-01-2007 90327 006 ****55.00

GRANT, RICHARD €

5551 RIDGEWOOD DRIVE
SUITE 501

NAPLES, FL 34108

SHE201 SH26+ :
NARLES {34102 MAPLES-EL24102
— 3530 KRAFT ROAD, ——— 3530 KRAFT ROAD
SUITE 300 ) SUITE 300 04182007 Chg-LLC CRZE083 {12/06)
| NAPLES, FL 34105 | NAPLES, FL 34105
[ - — - et —t— 4. FEl Number Applied For
65-1146850 Not Applicable
Zip Country Zip Country . ) 5.00 Additional
5. Certificale of Staius Desired ﬂ ?ee Required'm”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed narre of registered agant and litle f applicable.

(NOTE: Registared Agent signaluré reguited when reinstating)

CATE

Filing Fee is $50.00
Due by May 1, 2007

Make g_;herckpayab'le to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM ™ pelete TITLE B RAFT ROAD PAchange [ Addition
HAVE ANTARAMIAN, JACK NAME e
STREET ADDRESS STREET ADORESS. | 3 APLES, FL 34105
CITY-ST-2IP NAPHES S0 CIry-S1-2p
TITLE MGR O elete TILE . HChange [ Addition
NAME PEZESHKAN, FRED F NAME 3520 KRAFT ROAD
STREET ADDRESS | 26063 HORSESHOEDR. smeeT a00REss | A PLES, FL 34105
CITY-5T-71P MNAPHES T 32T08 CITY-S1-IP
A\ — o

TITLE O Detete TIMLE MACTVCR [THOMGAS, P O Change  Baddilion
NAME NAME o
STREET ADDRESS STREET ADDRESS z ijﬁl('}rEI;\OAOFT ROAD

-ST- L§T-7P -
CITY-5T-21P CITY-87-Z NAPLES. FL 34105
TILE 3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-s1-21P
TiTLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-ST-2P
1ILE 3 Oelete TITLE [J Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-Z7IP

11. | hereby certily that the information supplied with this filing does not gualiy for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is 1me and accurme and that my signature shall have the same legal effect as # made under oath; that | am & managing mermber or manager of the
er o1 fruslee empowered lo execute this repor as required by Chapter 608, Florida Slatutes.

//79’/%//

4-24-07

Dawe

239-43Y- 0600

Daylime Phone #




