2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L03000000450 Secretary of State
1. Entity Name 05-01-2006 90052 037 ****50.00
METRO DISTRIBUTION CENTER, LLC
Frincipal Place of Business Mailing Address
CB RICHARD ELLIS 9% ROBERT D. ROYSTON, JR./COSTELLO, SIMS
8771 COLLEGE PARKWAY STE 107 PO DRAWER 60205 )
FORT MYERS, FL 33919 FORT MYERS, FL 33906
S s RS WG R EHR N
Suite, Apt. #, stc. Suite, Apt. #, etc. 03292006 Chg-LLC CR2E083 (11/08)
City & State City & State 4. FEI Number Appiied For
14-1872311 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Sei'g‘gﬁﬁ:ci’ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.O. Box MNumber is Not Acceplable)

FORT MYERS, FL 33907

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed & printed name of registered agent and ile if applicable. {NOTE: Registerad Agent signature requirgd when reinstating} CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM O Betete THLE [ Change [ Addition
NAME MRCER, RANDAL L NAME
STREET ADDAESS | 8771 COLLEGE PARKWAY STE 101 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-ZIP
TmE MGRM [ peiete TIILE (A change [ Addition
NAME STOUDER, STANLEY A NAME
STREET ADDRESS | 8771 COLLEGE PARKWAY STE 101 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-2IP
TITLE [ petete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GTY-5T- 2 )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-57-21P CiTY-ST-7IP
TITLE 7 Delete TLE D change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TmE [ Delete THLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
11, | heraby certify that the informatiosn iedhwith this filing does not qualify for the exemptions ¢ontained in Chapter 118, Florida Statutes. | further certify that the information

pp
indicated on this report is trya<ind accurate/and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company g#thae receiver gprustee empowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATL!FI

IGNATHR




