FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000000074 02-05-2007 90200 039 ****55.00
1. Entity Nama
METRO FINISHES, L.L.C.
Principal Place of Business Mailing Addrass
1422 NEW YORK AVENUE 1517 EAST HILLCREST STREET
(ORLANDO, FL 32803 ORLANDO, FL 32803
ite, Apt. #, . ita, L #, .
Suite, Apt. #, etc Suite, Apt. #, et 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
60-0002713 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ] $5.00 Additional
_ Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant
Name
SKALLE-rooMPANYPA. Smaliey 5 Company [Pl
1517 E HILLCREST STREET Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL ] Zip Code
8. The above namad entity submits this staterment for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE A3
N Sigrature. typkd o printéd name of repisterec agent and bile if epphcable (NOTE: Registerad Ageni signatura required when reinstating) DATE
Flllng Fee is $50.00 Make check payable to
Due by May 1; 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delete TILE [ Crange [ Addition
NAME SPEAR, ANDREW J NAME
STREET ADDAESS | 1422 NEW YORK AVENUE STREET ADDRESS
CITY-57-7iP ORLANDO, FL 32803 CITY-ST-2IP
e MGR O Delete TITLE O ¢change [ Addition
NAME MARKIN, CHARLES M NAME
STREET ADDRESS | 1422 NEW YORK AVENUE STREET ADDRESS - : -
CITY-ST-2IP ORLANDO, FL 32803 CITY-57-2iP
miLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
Tme [ Delete ts [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
Crry-S1-7IP CITY-ST-2IP
TITLE [ pelete TIILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-2IP
TMLE 7 elets TNLE O cChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-2P
11. | heraby certify that the information supplied wit ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accura at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec 8 empowersd to executa ihis report as required by Chapter 608, Florida Statutes, .
-~ -
SIGNATU [ 3/ 07 B2 076 73K
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dayiima Phona #




