2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000000074

1. Entity Nama

FILED
Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90130 016 ***138.75

METRO FINISHES, L.L.C.
Principal Place of Businass Mailing Address b ygiuvarss
1422 NEW YORK AVENUE 1517 EAST HILLCREST STREET
ORLANDO, FL 32803 ORLANDO, FL 32803
S e A 0 G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
60-0002713 Not Applicable
ZJE_ - Country Zip Country 5. Certificata of Status Dasired ] ?i'ggqlﬁf;;ﬂonal
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent
Name

SMALLEY & COMPANY, P.L.
1517 E HILLCREST STREET
ORLANDO, FL 32803

Street Addrass (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity subimits this statement for the purpose cf changing its registerad office or ragistered ageni, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE

Sigrature. typed or printed name of registersd agent end title if apokcable (NOTE: Regrstared Agent signature raquirad when reinstating) DATE

"Make check payable to
Florida Department of State

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will ha $538.75

ADDITIONS /CHANGES

9. MANAGING MEMBERS f MANAGERS 10.

TItE MGR 3 Delete TIILE O Change [ Addition
NAME SPEAR, ANDREW J NAME

STREET ADDRESS | 1422 NEW YORK AVENLUE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32803 CITY-ST-2IP

TITLE MGR [ Delete THLE [ Change [ Addition
NAME MARKIN, CHARLES M NAME

SIREET ADDRESS | 1422 NEW YORK AVENUE STREET ADDRESS

ory-si-zp [ ORLANDO, FL 32803 CITY-ST1-2IP - - T - —

TILE 3 oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-51-21P

TIME 3 Delete TRLE [ Change [ Addition:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-S1-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Y CITY-ST-ZIP

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate
limited liability company ot the receive

does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
nature shall have the same legal effect as il made under oath; that § am a managing member or manager of the
red to exacule this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: ) 2.21.0% 221 276 7236

SIGNATURE AND TYPED DR PRMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone #




