FILED

2008 LIMITED LIABILITY COMPANY May 13, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000015104 05-13-2008 90065 008 ***143.75

1. Entily Name —

METRO-DANIELS INVESTORS, LLC

— .
Principal Place of Business Mailing Address oL B n u q u 8 q d
3530 KRAFT RD STE 300 3530 KRAFT RD STE 300
NAPLES, FL 34105 NAPLES, FL 34105
S ] a120008N ChgeLLe CR2E083 (12/07)
DO—N@T WRITE“'N"“’T’H lS‘S PAC Em-k‘f’:.-.'.“_v 1 4 FCi Number o Applied For
4 ’ L e e 65-1146850 Nol Applicable

N O

5. Cenificate of Staus Desirad ﬂ gese'ggn‘;fﬁ“o“al

6. Name and Address of Current Registered Agent R T

GRANT, RICHARD C :

5551 RIDGEWOOD DRIVE DO NOTWRlTE .
ﬁggﬁs?:ﬂ_ 34108 ' lN THIS SPACE \

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierad agent and iitle it applicable. (NOTE: Registeted Agent signature requirad whan reinstatng) DATE

T FILE'NOWIl- FEE I3-5138.75

After May 1, 2008 Fee will be $538.75 ' ‘ ' —_— ——
R MANAGING MEMBERS/MANAGERS

TIILE -MGRM

NamE ANTARAMIAN, JACK

STREET ADDRESS | 3530 KRAFT RD STE 300
GITY-ST-21P NAPLES, FL 34105

TILE MGR

NAME PEZESHKAN, FRED F
STREET ADDRESS | 3520 KRAFT RD

CiTy-ST-21p NAPLES, Fl. 34105

TIMLE vl

NAME MACIVOR, THOMAS A
STREETADDAESS | 3530 KRAFT RD STE 300

CITY-ST-7IP NAPLES, FL 34105 . : Do NbT WR!TE »
INTHIS SPACE

TLE
NAME i
STREET ADORESS -
Ciny-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE
NAME
STREET ADDAESS . . -
onv-srze | R L ) T e

o TR M

11. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funiner certity that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapier 808, Florida Statutes.

L SIGNATURE: %ﬁ/ Mi 3/3 '4 Of’ (39l 3y -oLoo

‘T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




