2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) . 'FILED B
DOCUMENT # L01000022580 oD Apr 12,2004 08:00 AM

1. Eniy Name Secretary of State
MR METZ, LLC

Principai Piace of Business Maifing Address
C/C RCBERT B. WHITE, JR, ESQ C/0 ROBERT B. WHITE, 4R, ESQ

558 WEST NEW ENGLAND AVE., STE. 240 3198 EDGEWATER DR
WINTER PARK FL 32789 - . - . GAINESVILLE GA 30501

Suite, Apt, #, elc. Suste, Apt #, elc, MOORE B CR2E083 {11/03)
Crty & State Cry & State - 4. FE{ Mumber Popied For
) 01-0632088 Mot Applicabls
Ze Couniry 2 Country 8, Certificate of Status Desired 0 ?i'ggq lf;:i:;tmnal
6. Name and Address of Current Registered Agent 7. MName and Address of New Registered Agent
Name
WHITE, ROBERT B JR. ESQ . ———
558 WEST NEW ENGLAND AVE., STE. 240 Street Address {P.O. Box Mumber is Mot Acceptabie)
WINTER PARK FL 32789 —
City FL i Zip Code

. The above named entity submuts thes staterment for the purpose of changing its registered office or registered agent, or Both, & the State of Florda | am famuliar with, and accept
the obligetions of registerad agent. - ’

SIGNATURE o . .
Sonaiure, lypat o7 poried name of segisierct agent and bie i apptoabis . (NCTE Asgislercd Agent signature ramared whan cansialng) e DATE _
FILE NOW! FEE IS $50.00
Make Check Payable to Fiorida Department of State
" Due By May 1, 2004 .
3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ GHANGES =
TRE MGRM 7 Delete “§ e [3 Change  [3 Addition
NAME METZ, M. RODNEY HARE i — - -
STAEET ADDRESS {3198 EDGEWATER DR STREET ADDRESS 54 f% %%%%gégg%iﬁm i )
TSP {GAINESVILLE GA 30501 _ v sT-2p h2e ‘ 50.08 3
HHE 3 Deter TIE Clchange [ Additon
HAME HAME
STREET ADDRESS STREET ADDASSS
GATY-5T-2P GITY-S1- 2P
THE 3 Oelele Tt 3 Cmange [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
Liry-81- 5P CIY-51. 2P
THLE O Delere HILE Tiohange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-19 CITY-57-2F
THTLE M geiste I 3 Change 3 Adgition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2F ciry- 5. 28
e [ Detete WILE O Change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CFY-$T- 78

1. | hersby certify that the information supplied with ths Rling does not qualify for the exemption stated in Section 118,07(3Y0, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signaiure shall have the same legal effect as if made under oalli, that | am a managing ramber or manager of the
tirmitet habilisy company or the recgj F irustee empowered b cte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: < 2/20 Jo tf 770287 S’?é?

RIGRATURE ANT TYPED O PRACTED MAKE O AN REANA SN METERER MAMACER (O &UTHARITEN HERREC 9T & TIWE F Py o P TS




