2004 LIMITED LIABILITY COMPANY FILED

ANNUALREPORT (AR} __ Mar 18,2004 8:00 am

DOCU MENT # L02000020370
1~ Enity e Secretary of State
METRO PARTNERSHIP, LLC ! 03-18-2004 90186 015 ****50.00
1)
I
|
Principal Place of Business : Maziling Address
3735 SW 8TH STREET, #105 ' 3735 SW 8TH STREET, #1056 .
CORAL GABLES FL 33134 , CORAL GABLES FL 33134
Suite, Apt. #. elc. Suite, Apt. #, eic. MOORE CR2E083 (11/03)
City & Stale City & State 4. FE| Number Applied For
. 72-1553629 Not Applicable
Zp Country I e Country 5. Certificate of Status Desired O $5‘00 .ﬂ.‘dditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. - ] . -
ARAZOQZA & FERNANDEZ-FRAGA, P. A

__._2100. SA.LZEDO STHEET*STE 300 —_ -—.|_Street Address (2.0..Box:Number.is Not Acceptable). _me e oo e e

CORAL GABLES FL 33134

; City . FL Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in+he State of Florida. | am familiar with, and accept
the ohligations of registered agent. ‘

1

SIGNATURE d :
Signaturs, typed or printsd nama of raisterec agent and trie It applicabie. (NOTE: Registered Agent signature ragquired when reinstating} DATE
|
I
b
0, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE D ) : T delete TITLE O Ctange 3 Addition
NAME GARCIA, SERAFIN ! NAME
STREET ADDRESS {3735 SW 8 ST #105 ‘ STREET ADDRESS
CY-ST-2P  {MIAMI FL 33134 ; CITY-5T-2IP
THLE D i 3 oelete TITLE " [cChange [ Addition
_NAME ARAGON, HECTOR ) NAME
.STREET ADDRESS 3735 SW 8TH ST #105 ! R STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 : CITy-$7-21IP
TIMLE | 73 Detete THLE [1Change [ Addition
_NAME, - - —— — e — "_ — m———— 1 - T " NAME - = | - o = T - - - - T - - - e - -
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-7IP . CITY-ST-2IP
TITLE ' O Delete ILE [ Change [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2P ' CITY-57-2IP
THLE . [ Delete TWILE [] Change [ Addition
NAME . NAME .
STREET ANDRESS ; STREET ADDRESS
CITY-5T-2P i CiTY-5T-7IP
THTLE i O Delete TME O change  [J Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP N ' CiTY-ST-2IP

11. | hereby centity that the informati supﬁ jed with this filing does not gqualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report is true ang Rccughte dnd that my signature shizil have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the redejver lee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1 p/ b G otl @

SIGNATURE AND TYPED OR PRINTED|NAMEIOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane #




