FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSENLE,JJ:/IENT # 103000000450 01-31-2005 30204 042 ****50.00
METRO DISTRIBUTION CENTER, LLC
Principal Place of Business Mailing Address NUUUURU S
CB RICHARD ELLIS % ROBERT D. ROYSTON, IR./COSTELLO, SIMS
8771 COLLEGE PARKWAY STE 101 PO DRAWER 60205
FORT MYERS, FL 33919 FORT MYERS, FL 33906
® e s T MG AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
14-1872311 Not Applicable
Zip Courtry - 7 Zip Country 5. Certicate of Status Desied 0. f\g.gg]z:i:;tion—al
e 3 6. Na:n_e ;nci;d-;ire_ss of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR. .
12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.C. Box Number is Nol Acceptable)

FORT MYERS, FL 33907

City FL I Zip Code

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

SIGNATURE
Signalure, typed of printeg name of regisiered agent and title § applicable {NOTE: Reyistered Agent signature required when reinstaling} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [J Change [T Addition
NAME MRCER, RANDAL L NAME
SIREET ADDRESS | B771 COLLEGE PARKWAY STE 101 STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33919 CITY.ST-2IP
TITLE MGRM [ Delete TMLE O cChange [ Addition
NAME STOUDER, STANLEY A NAME
STREET ADDRESS | 8771 COLLEGE PARKWAY STE 101 STREET ADDRESS
GITY-ST-21P FORT MYERS, FL 33919 CITy-§1-2IP
TLE ~1 - mmeme—— - Delete e - : - © [Ochange- [ Acdition
NAME I NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-S§1-2iP
TITLE 3 Delete TimE (7] Change  £J Addition
RAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detele nre - [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE {J Change [} Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on [his repgy Sgnd accurate and that my sigrature shall hava he same legal effect as if made under oath; that t am a managing member or manager of the
limited liability comed g/receiver or lrustee empowered 10 execuie this repon as required by Chapter 608, Florida Statutes.

SIGNATURE X £ Cgﬂlﬁ&w,u,a/( y [~ -0 8 725 455§

SIGWRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANATITR, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone £

LT ATV, LV S e —




