FILED
2004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

FDOCUMENT # 102000019206 04-27-2004 90020 046 ****50.00
1. Entity Name
METRO RESTAURANT OPERATORS, LLC
Principal Place of Busingss Maiting Adgjress :
750 SEMINOLE AVENUE 750 SEMINOLE AVENLE 2 40 5 B 655
LONGWOOD, FL 32750 . LONGWOOD, FL 32750
s T s OO AR A
{455 Semoran Blvd, 458 Semoran Blug.
Suite, Apt. #, stc. Suite, Apt. #, etc. 01152004 -Cha-LLC CR2E083 (10/03)
Suite 29 Suife 295 i
City & State City & State , 4. FEI Number Appied For
Cosselberry, FL sse Ioeu,y FL 51-0423570 Not Apphicable
Zip 7 Country Zip " Country - ‘ $5.00 acditional
5. Certificate of Status Desired O '
"% 270 1 Fee Required
32 6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
.. | Name B T DT T -
‘WHITE; BRIANA™ = ~ ° - ' Nace X~ Sass
750 SEMINOLE AVENUE Street Address (P.0. Box Number is Not Acceptable)
LONGWOOD, FL 32750
wth Arenue
City Zip Code
Sarasata FL | 2373,

8. -Ihe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisigred age
' A O - Lo’

sIGkATURE
. 1fped o printed namie ol registered agent and titke if applicable. {NOTE: Registered Agent signature required wher: reinstating) 7 DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Fiorida Department of State
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O beise THLE {7 Change [ Addition
NAME WHITE, BRIAN A NAME
STREET ADDRESS | 750 SEMINOLE AVENUE STREET ADDRESS
CITy-s1-2ip LONGWOOD, FL 32750 CITY-ST-21P -
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CHY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
_ | hane e e e e e —— NAME . - . L. e - R A1
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-5T-2IP
TINE {J Delete TITLE [ cChange [ Addition
HNAME NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [F Detete TITLE [1 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITy-$1-21P
TTiE 7 Delete TITLE [ change {7 Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-21P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | turther certify that the information
indicated on this report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company ot the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes-

SIGNATURE: ) Rp et A {,..A/ﬂ D://J;%/ Gb7-257 - Y5

SIGNATURE AND TYPEf) OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘V

Daytims Phone 4




