2005 LIMITED LIABILITY COMPANY

DOCUMENT # 101000022580

1. Entty Name
M.R. METZ, LLC

Principal Place of Business

C/Q ROBERT B. WHITE, JR, ESQ
558 WEST NEW ENGLAND AVE., STE. 240
WINTER PARK FL 32788  _

Mailing Address

C/0 ROBERT B, WHITE, JR, ESQ
3198 EDGEWATER DR
GAINESVILLE GA 30501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Feb 09, 2005 08:00 AM
Secretary of State

|

| i

il

Suite, Apt. #, etc. - 1st MOORE CR2E083 {10/04)
City & State | CiyaState 4. FE| Number Applied For
01-0632088 Not Applicable
" N T - - I N
Zip Country 2p Country 5, Certificate of Status Desired a ?i'ggql‘;:’j:;"onaj
6. Name and Adress of Current Regislered Agent T 7. Name and Address of New Registered Agent
- o Name B
WHITE, ROBERT B JR. ESQ .
t P
558 WEST NEW ENGLAND AVE., STE- 240 Street Address (P.O Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent _ _
SIGNATURE — — S " _ _ —
Signatute, tioad o prnled name of regslered agent and hille & applcakle TNOTE Regisleied Agent signature requied when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS/ CHANGES
Lk MGRM 7 Delele TIIE . O change  [J Addition
NAME METZ, M. RODNEY KAME a1y
STRECT ADDRESS (3198 EDGEWATER DR, SIRHETADNRESS ﬂ:'.njli[gﬂ‘rgggégﬁggiﬂiﬂ SS !:iU
civ-sl-aF  |GAINESVILLE GA 30501 oY ST 2P intied -
et O Dele i O change [ Addition
NAN, NAME
SIRLET ADDRESS ~IFELT AGURESS
Y- SI- 2P CHY-50- 41
e - 1 oetete e Ol change [ Addition
HAME HEMP
STRELT ADDRESS STRECT ANDRFSS
Ity ST 2P CIY-51. 2P
T - O potete I Tlchange [ Addition
NAME NAMF
SIREET ADDPESS STRELT ADDRESS
CITY-ST.21P CITY-51-21P
itk R Codele 1o [J change [ Addition
NAME MAME
STREET ADDRESS STREE T ADDRESS
CIFY 5T 21P Y- S1- 2%
L - 0 Delete ol O] Change [ Addition
NAME sAMI
SIKLLT ADDRESS SIRFEE ADDRFSS
CHy-§0 2F <Y S1-2P
11. lherehy certify that the information supplied with this filing doas not dualif-y for the exemption stated in Section 1 19.07{3)(}, Florida Statutes. 1 further cerfify that the infermation
indicated en this report is tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager ©f the
limited liability company o@/ceiﬂrmstee empowerad lo exesute this report as required by Chapter 808, Florida Statutes
—_ f‘?
SIGNATURE: __i _ C__ Z/3/ox 70 28789¢]
SIGNATURE AND TYPED OR PANPED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE ¥ Bae Uaynme Fhona #




