FILED

2008 LIMITED LIABILITY COMPANY Jan 28, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # 103000023186

1. Ennly Name

METROPOCLIS 1| COMMERCIAL B, LLC

Secretary of State

Principal Place of Business Mailing Addrass

9066 S.W. 73RD STREET (/0 MAELYS 0. MAESTRE

COMMERCIAL B 610 WEST 53RD STREET

e e A T T RACARE

. .- . ‘ 01222008 No Chg-LLC CR2EOB3 (12/07)
DO NOT WRITE IN'THIS SPACE. . == FopredTar
L . 01-0793402 Not Applicabte
' 5. Certificate of Status Desired O ?g'ggqlﬁ:’:é"""al

e 7 = . T T ]

8. Name and Addreu of Current Registered Agent

MAESTRE, MAELYS O S DO NOT. WRlTE

610 WEST 53RD STREET

HIALEAH, FL 33012 - lNTHIS SPAQE . ] (

B. The abova namad anlity submits,this statement for the pypose of changing its regrstered office or registered agent. or both, in the State of Floriga. | am familiar with, and accept
Ihe obligatons of regisiered agght. 7\/

SIGNATURE ‘)
Signature. yped or frinied name of ﬂwlmd m-{md Utlw 1f appcable INOTE. Regisinrad Agenl signaiurd [a0uiad when (nslalng; DATE
FILE NOW!Il FEE IS $138.75 o 3

After May 1, 2008 Fee will be $538.75 ' UOACONA04 243 _
(2050820004 =00 150,00

9, MANAGING MEMBERS/MANAGERS e et “ " : T

TLE MGRM e LR AN

NAME MAESTRE, MAELYS Q ' Ce

STREET ADDRESS | 10 WEST 53RD STREET
[(TY-51-21P HIALEAH, FL 33012

: . N R L L N .
TInE R “1}*-‘:. . T e N £y =
NAME ) : ; . R e

. . PR 4 . - oo
STREET ADDRESS : ) . A e
CIvy-st-zip fee e L T M

R Lo R A Uf{}’.ﬂ«? TR S

TITLE : LR RRERRREL AR

NAME

e s ~ DONOTWRITE

NAME
STREET ADDRESS
CITY-ST7-2IP

"7 IN THIS SPACE |

TITLE
NAME
STREET ADDRESS

_ST. . - ) N T
CITY-ST. 2P ‘ B

TILE ) T
NAME : ) ) ’

STREET ADDRESS .
CITY-ST-21P . S oL e e

11. | haraby certify that tha information suppliad with this liling does not quakfy lor tha axemptions centained in Chapter 119, Florida Statutes. ! turther certify that the information
indicated an this reporl is true and accurale and thal my Signature shall have the same legal effact as if made under oath; that | am a manag:ng membes or manager of the

limited hability company ar the rgffeiver or m;t—eymerad 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬂté;: mzfz ‘

SIGNATURE AND TY{ED OR PRIN‘ED NAME 6F SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phone #




