——

-,

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 14, 2004 8:00 am

4

DOCUMENT # L03000000450

1. Entity Name
METRO DISTRIBUTION CENTER, LLC

Secretary of State

04-30-2004 90059 Q30 ****50.00

Principal Place of Business

12651 MCGREGOR BLVD., #1-101
FORT MYERS, FL 33919

Mailing Address

PO DRAWER 60205
FORT MYERS, FL 33906

% ROBERT D. ROYSTON, JR/COSTELLO, SIMS

3400644V

2. Principal Place of Business |
CB Richard Ellis

3. Mailing Address

ERC RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

Chg-LLC

04072004 CR2E0B3 (10/03)
8771 College Parkway
City & Stale City & State 4. FEI Nymber Applied For
Suite 101 _ 14=1872311 Mot Applicable
Zip Country - dp Country - Ceri . $5.00 additonal
. Certificate of Status Des !
Fort Myers; |[FL 33919 US3 S Centficate of Staws Desied [ £oapn e
8. Name lnd Adﬂmsa of Current Registered Agent 7. Nameand Addmsa of New Haglsmmd Agent
—_— — e

~ROYSTON- ROBERT DJR., .
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS, FL 333907

- Sirest Address (P.0. Box Numbsr is Nt Acceptablo}

City

FL [ Zip Cocte

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

the obligations of regisierad agent,

SIGNATURE :
Sigl . bypad Or printed Rama o registarec agent and tte it eppiicabie. (NOTE: Regisinien Agani signat e requind whin ieniating)

Filing Fee is $50.00

Due by May 1, 2004
8. MANAGING MEMBERS MANAGERS 10. ADDITIONSTCHANGES 7
e 00 e e naging Member Oicrenge (W addiion
KAME RAME T .
STAEET ADDRESS STAEET ADDRESS ?a&offlegg sggkway, Suite 101
mY-ST- A7 B CITY-ST- P 'ort Myers; FL 33919 )
e [ Deletn e anaging Member D cmnge [ acoition
NANE NAME tanley A. Stouder
STREET ALDRESS SWEETARESS (3771 College Parkway, Suite 101
emY:5i- ary.sr-21p L FL__33919 J'
e O oetese TITLE R O Change oy muuirion
- - o 1 A _— '
STREET ADDRESS STREET ADDRESS [~ | _. R
oStz cwv-size ) )
T T . Doses — P ClChnge . oodikn
NAME WAME i
STREET ADORESS STREET ADDRESS [ .
CTY-ST-20 orvstze N
e O Deime [ 17T T CJchage _ _ition
NAME NAME ]
STREEY ADDRESS STREET ADDRESS . _.
CITy-S1- ap TY-81-70 A ,
Tme [ Detesa e ' - O Change . _dition
NAME HAME -
STREET ADDRESS STREET ADDRESS | R
Ciry.s1-71P - CITY.-S1-2P .- - - .

1. | hereby certily thal the inforrmation supplled wrth thig filing does not quaiify for the exemption szaE&FSec

rnducaled on this report is true and phe

Uared

aQd that my signature shall haue the same Iagawfs it made under cath: that | am a managing member or manager of the

3@ %ndﬁ% i further cemfy that the information
, Florida Statutes.

0y F37 9% 3800

Chap!

EI\,ORAIII'NO

REPRESENTATIVE Daytisa Prona @




