FILED

2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000000450 02-05-2007 90202 041 ****50.00

1. Entity Name
METRO DISTRIBUTICN CENTER, LLC

Principal Place of Business Mailing Address

CB RICHARD ELLIS % ROBERT [. ROYSTON, IR./COSTELLO, SIMS

8771 COLLEGE PARKWAY STE 101 PO DRAWER 60205

FORT MYERS, FL 33919 FORT MYERS, FL 33906

R LR
13350 Metro Parkway

suite™1b5" Sute, ARt 4, etc. 01152007  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE! Number Applied For
Fort Myers, FL 14-1872311 Not Applicable
35‘566 Co?_r.wlerye e P -~ Eountry 5. Certificate.of Status Desired, [ I§ese gg"‘ﬁf;'"o"al

6. Name and Address 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.0. Box Number is Not Acceptable)

FORT MYERS, FL 33907

*{ | city

FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its regsle:ed office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

b
SIGNATURE .
Signature, typed o prnted naime of regisieted agent ano Liie f appicable {NOTE Registered Agent signature requiren when rensiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 o Florida Department of State
9. MANAGING WMBERSIMANAGEHS 10. ADDITIONS { CHANGES
TILE MGRM v O Delete THLE & Thange [ Atdition
NAME MRCER, RANDAL T NAME
STREET ADDRESS | 8771 GOLLEGE PARKWAYASTE 101 smeerennizss | 13350 Metro Parkway, Suite 102
crv-si-2¢ | FORT MYERS, FL 33919 CITY -ST-20P Fort Myers, FL 3396t
FITLE MGRM Lo O belete TITLE efange [ Addition
NAME STOUDER, STANLEY A NAME
STREET ADDRESS | B771 COLLEGE PARKWAY STE 101 seetaooress | 13350 Metro Parkway, Suite 102
CHY-ST-ZP FORT MYERS, FL 33919 CITY-ST-ZIP Fort Myers, FL 33966
TITLE O oeiete TLE T cnange 7 Acusiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2iP
L [ Dekete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-IIP
TITLE [ petele TITLE [ Change [ Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
CIyY-S1-2IP e CITY-57-2Ip

nformation suppljed with this filing does not qualify tor the exemptions contained in Chapter 119, Florda Statutes. | lurther certify that the information
ort is Irue and accygle and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
P or trustee powerad o execute this report as requirgdd by Chapter 608, Florida Stalu 1es.

- 172eca NI Jssro1-24 5/5/,32%

URE ANE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, WUTHDH!ZMEPRESENTATIVE Da\P Daytime Phong #

11. | hereby certify that i
indicated on this
limited liability c




