2| "04' LIMITED LIABILITY COMPANY FILED
0 Apr 30, 2004 8:00 am

~_ANNUAL REPORT
DOCUMENT #L02000004462 | ecretary of State
' 04-30-2004 90077 003 ****50.00

+. Entity Name

METRO PARK'BUILDING ONE, LLC

Principal Place of Business Maliing Agdress
2813 SOUTH HIAWASSEE ROAD 2813 SOUTH HIAWASSEE ROAD T
SUFTE 101 SUITE 101
ORLANDO, FL 32835 ORLANDQ, FL 32835
s s e 05
Gopo mMETPowEST Rive| baso mETro ST 3LV ‘
Suite, A;)l./#,.,etc. . Suite, A,pl,/ﬂ.,elc. 02032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
OBt FL OPLAND O FL 33-0996628 Not Applicatie
229? 2 (' Cg%m 6 ‘e ;?-2 K2¢ % GC 5. Certificale of Status Desired O Eeseggq L:::l:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKORMAN; MARC . - e - Mpee SKolkm Pﬁ"‘/ . MMAWA 6 S
. 2813 SOUTH HIAWASSEE ROAD Street Address (PO Box Number is Not Acceptable)
SUITE 101 ' S —
' ORLANDO, FI/. 32835 Liiv: - 57 | ‘é'b 2 éf---' METRo wesT g ¥D  Sv,TE 1) l
D e e s ey e , Clty !DCode
%‘,"‘ ,‘7.,'-'!:-“-.-, S AR TR S TV S £LMOD FLIé

' 8. ‘The above named entity subm\ts this stat
the: obligations of regi

ent fol the purpose ot changwng its registered office or registered agent. or both. in the State of Florida. | am tamiliar wuth and accept

AnNEER: - . L L=

; M L . a!“.ii'“- gll gt
SIGNATURE 4 PEYECINCEE A5 MAR SI(O(L mpbw/ PSS I0G. L///-s / o 7
e prinled naTe lf ~og sleed ageal axd e fapplcane. ' H (NOIE Regsiced Agent sgnalae (eqared when rensti ng) ) 4 /I)AIE 4
o+
Filing Fee is $50.00 ' Make check payable 1o
Due by Blay %, 2004 Florida Depattment of State- .
9, MANAGING MEMBERS/ MANAGERS | 2 ~ ADDITIONS/CHANGES
TIMLE MGR O Detete e Pocnange [ Addion
NAME SKORMAN, MARC NAME
STREET ADDHESS | 2813 SOUTH HIAWASSEE ROAD, SUITE 101 smeoness | hooa PSTIO wIST FLvE W 17
cmy-s-2¢ | ORLANDO, FL 32835 CImY-ST-29 OELANDY Fur X283
TILE O De'ete TILE - Ol Change [ Addiion
NAME ) | g
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
NTE O gerete TIME [ crange [ Addition
NAME NAME
- STREET ADDAESS [ smeer anoness
CImY-5T-2P CITY-§T-2P
THLE U pefete TE O3 hange [ Addition
NAME NAME
SIREET ADDRESS . STREET ADORESS
CITY-ST-21P GITY-57-2P
AE [ petete TITLE [Jchange  [] Aadition
RAME— - - - NAME ..
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-S§T-2IP
TRE O veele THLE [l change  [F Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
cIrY-ST-2p CHTY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Stalutes. | usther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memuoer or manager of the
limited liability company or the receliver or frustee empowered to execute this report as required by Chapter 608. Fiorida Statutes.

SIGNATURE: /%/Z;“ e  TAAN R EEL MA-R—L_(WMM MPwing ER. L//f Joyy Yo? 20220

smumru’! aD Fypell 67 PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Baylire Pronc




