2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED
DOCUMENT # Lozooooaos'm ' Feb 24,2005 08:00 AM

1. Enty Name Secretary of State
METRO PAHTNERSHIP LLC

Principal Flacs of Business 1 : . Mailing Address
3735 SW 8TH STREET, #105 3735 SW 8TH STREET, #105
CORAL GABLES FL. 33134 _ CORAL GABLES FL 3§134
Suite, Apt, #, etc. Suite, Apt, #, etc. 15t MOORE CR2E083 (10/04)
City & State T City & State T 4. FEl Number Applied For
72-1553629 Not Applicable
Zp Country Zp Couniry 5. Certificate of Slans Desred [T~ - 9500 Additionat
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
. T o Name T
ARAZOZA & FERNANDEZ-FRAGA, P.A, ,
) .0, i A i
2100 SALZEDO STREET; STE. 300 Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 .
City FL Zip Code
8. The above namad enmy submits this statement for the purpasa of changing Its reg|stered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
G =
SIGNATURE Signalure, typad o printad name of ragistered agont and Ttk 1 applcabla WOTE Ragistared Agont signature required whan rainstaling) . DATE
“FILE NOWII FEE IS $50.0
Make Check Payable to Florida Deparpnent of State
Due By May 1, 2005
9. NAG]N@ MEMHI:H::[MANAGERS ) 10, ADDITIONS | CHANGES
TITLE D O Oulele e B ' [J Change L] Addition
NANE GARCIA, SERAFIN Natet L4 1804
STAETKONESS 735 SW 8 ST £105 | STELT A0S N2¢24/15-B005B-021 50,00
cov-st-2P | MIAMI FL 33134 CirY-1- 1 ) )
TLE D o O Defele mine ' [Jchange I Addition
HAME ARAGON, HECTOR NAME
STREET ADDRESS | 3735 SW 8TH 8T #105 STREET ADDBESS
1 CTY-s1-2If MIAMI FL 33134 CIrY-S1-4p
e ) O oeiete e {3 change [} Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21f
TLE - - O petele ~ § 7ms [5change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY- §T-TP CITY.51-2P
TLE = S O pelste e ' B j I change 1) Addition
NAME NAME
STREET ADDRESS _ o STREET ADDRESS
CITY- S5T-7P CITY-S1-4P
DILE T o ' 7 Deiete F e [change L] Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY. §T-2P N CITY-57- 2P -
11. | hereby cartify that the informaticr s sup wnh thig filing does not qualify for the exeimption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this repart is true and accurpts an tha?my signature shall have the same legai effect as if made under cath; that { am a managing member or manager of e
limited liability company or the receiver gr tust en' powerad to execute this report as required by Chapter 608, Florida Statutes
B
/v arp o 30706 5L o0 Jda
SIGNATURE: ek Z-

SIGNATURE AND TYPED OR PRINTED N‘fﬁE t)F SIGRING BIANAGING M Eﬁg ﬂ MANAGER Ot AUTHORIZED REPRESENTATIVE Dials Diayirna Phone §




