2008 LIMITE LITY CO FILED
08 LIMITED LIABILITY COMPANY Apr 07, 2008 8:00 am

DOCUMENT # L02000004462 ecretary of State
1. Entity Name 04-07-2008 90236 041 ***138.75
METRO PARK BUILDING ONE, LLC
Principal Place of Business Mailing Address ‘ .
6000 METROWEST BLVD. 6000 METROWEST BLVD. '
SUTE 111 SUITE 111 60020610
ORLANDO, FL 32835 US ORLANDO, FL 32835 US
R T [ W RN AL TR TR
Suite, Apt. #, eic. Suite, Apt. #, etc. 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
33-0996628 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} feseggq lmb“a‘
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SKORMAN, MARC MGR = = = == -
6000 METROWEST BLVD. Street Address (P.Q. Box Number is Not Acceptable}
SUITE 111
ORLANDOQ, FL 32835
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiat with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec of printed name of registered agent and title if epplicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $5838.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TE MGR [ Delete TLE [ Change ] Addition
NAME SKORMAN, MARC NAME
STREET ADDAESS | 6000 METROWEST BLVD, #111 STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32835 CIY-S1-2P
TILE MGRM O Delete e pﬂinange O Addition
NAME SKURMAN, KEVIN RAME SKoerman , Keovin
SYREET AIDRESS | 6000 METROWEST BLVD. #111 STREET ADDRESS
CITY-ST-2P ORLANDCQ, FL 32835 CITY-ST-ZP
TLE [ Delete TITLE [ Change [ Addition
NAME o NAME o _ L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T-21P
TALE 3 pelete TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CImy-s1-2Ip
TALE O pelete 173 [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

11. t hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thas | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M‘mp— IS w e MEM RER; yairle Skotuws) [ /2]/08 907 253-20m]

0 OR PRINTED NA"E OF SIGNING MANAGING MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




