2005 LIMITED LIABILITY COMPANY FILED

 ANNUAL REPORT .- Feb 03,2005 08:00 AM

DOCUMENT # L03000005458 Secretary of State
METRQ DEVELOPMENT GROUP, L.L.C.
Principal Fiace of Business D ] Mailing Addreés
2502 ROCKY POINT DRIVE, SUITE 1050 2502 ROCKY POINT DRIVE, SUITE 1050
TAMPA, FL 33607 ) TAMPA, FL 33607
01072005 No Chg-LLC . CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR TTOpreem T Tt
81-0596741 . | [Nat Applicable
- ) 5. Certicate o Status Dosired [ gﬁiggq Additional

8. Namo and Address of Current Registersd Agent

T NS StREET - DO NOT WRITE
CLEARWATER, FL 33755 IN THIS SPACE

8. The sbove named entity submits this steternent for the purpose of changing its registered offica ar registered agent, or koth, in the State of Florlda. { am famiiiar with, and accept
the ohligations of registered agant.

Srgnature, typod ar printed nama of registarod agent and tite i appiicable. (NDi‘E_; Regstorod Agent sigrature roduired wnon reipstatingd _ _____ N __)DAET, L e

SIGNATURE

Filing Fee is $50.00
Due by May 1, 2005

v MANAGING MEMAERS/MANAGERE o

e MGRM

NAME RYAN, JOHN M , o
o - .

STREET ADDRESS | 2502 ROCKY POINT DRIVE, SUITE 1050 . HGO0G0Z 1315

ory-s1-z¢ | TAMPA, FL 33607 H2.03/05-AU059-010 50.00

TME

NAME

STREET ADDRESS
GIFY-ST-2P

TTLE
NAME

e L DO NOT WRITE

s | IN THIS SPACE

NANE
STREET ADDRESS
CIY.ST-2IP

ms
NANE

STREET ADDRESS
CITY-ST-ZP ) L . -

TME
NAME
STREET ADDRESS
CITY-§T-2IP . . _ . e

P L . L - S - PRI

11. | heraby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated an this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing membier or manager of the
limited liabflity company or the receiver or trustee empowered to axg this report as required by Chapter 608, Florida Statutes, . .

SIGNATURE: _;-—\\“ — . "llfél'lgj j{?'&‘éﬁ*ﬁm‘%

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE . DaytmaPhpne#

- wtiw a4 F - T B




