FILED

Feb 21, 2006 8:00 am
2008 LN ANNUAL REPORT N Secretary of State

DOCUMENT # 1. 02000000074 02-21-2006 90175 022 ****50.00
1. Entity Name
METRO FINISHES, L.L.C.
Principal Place of Business Mailing Address . -
1422 NEW YORK AVENUE 1517 EAST HILLCREST STREET
ORLANDO, FL 32803 ORLANDO, FL 32803
2 Prindpal Place of Business 3. Mailing Address - ) Hlllll“ Ih ||“| th |||" Ilm ||w IIUI ||m Ilm III“ ‘II" |‘|I|‘ “} ~||l
ite, Apt. #, eic, Suite, Apt. #, etc,
Suite, Apt. # e1c uile, et ¥, 81e 02012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Far
60-0002713 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desied [ $5.00 Additonal
. Fee Required -
6. Name and Address of Current Raglstarad Agent 7. Name and Address of New Registered Agent
Name
SMALLEY & COMPANY, P.A. -
1517 E HILLCREST STREET Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
Cit Zip Cod
'; Y FL | ip Code
8. The above named entity submits this statement for'the purpose of changing its registered office or registered agent. or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signatura, typed or printad narme of registerad agent and title if applcable., (NOTE: Regwtarad Agent signaturs ragquired when reinstang} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS {CHANGES
TMLE MGR 3 Delete TTLE {OChange (7] Addition
NAME SPEAR, ANDREW J NAME !
SIREET ADDRESS | 1422 NEW YORK AVENUE STREET ADDRESS
CiTY-ST-2IP QORLANDO, FL 32803 CITY-583-2P
TITLE MGR [ Detete TITLE [ Change [ Addition
NAME MARKIN, CHARLES M NAME :
STREET ADORESS | 1422 NEW YORK AVENUE STREET ADDRESS
Cliy-5T-2f __ | ORLANDO, FIL. 32803 .- - SOIFY-5T-71F - - —m
e O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
TITLE O cefete TILE O Crange [T Addilion
NAME NAME
$TREE1 ADDRESS STREET ADDRESS
CITY-§T-21F CIry-ST-21P
TILE [ pelete TILE O Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-§T-2P CITY-51-2IP
MLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CiTY-ST-2P
11. | hereby certify that the information supplied wi Kling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indlicaled on this report is trus and acyae SR 37 my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivEL.e fmpowered ¢ execute this report as required by Chapter 608, Florida Statutes.
o / 3 /oc 276723
SIGNATURE: g/ 3d/-376 - 7234
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phone #




