., | FILED
2008 LN NNUAL REFORT Y Apr 28,2004 8:00 am

DOCUMENT # L03000023839 ecretary of State

1. Entity Name 04-28-2004 90059 044 ****50.00
MARKETPLACE AT METRO, LLC

Principal Place of Business Mailing Address

1574 POINGI UE 1574 POING
@BLWM \ FO S, FL 33901 248056867

5L %) Woreer BI 725l g B A EL A

i & - Suite, Apt. #, .
Sgiﬁp‘ -e-m‘-.lD',?D v “'Eﬁ__ﬂ ,_F‘C 04192004  Chg-LLGC CR2E083 (10/03)

B gers FL | PiMgers FL | 3B8%00q42d6 | i

%% 9—{-# - -_«C?E-:[‘%A. -1- Z%%g L 9—- - qggp—tu, = - -|-5-.Certificate of Status Desired . .[-] -5- Efe'ggil'ﬁ;‘gjéﬁpnal e -

__ B. Name and Address of Current Reaistered Agent 7. Name and Address of New Registered Agent

Name

KUShner Steven P Esq Street Address (P.O. Box Number is Not Acceptable)
14241 Metropolis Ave., #100

[:t Myers, FL 33912 /‘ City FL | Zip Code

8. The above named entity subrnits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Figrida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signarre, typed or printed name of registerad agent and tille if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM ] Delete “TILE [ Change  [3 Addition
NAME BLASENA, TODD A NAME
STREET ADDRESS | 1574 POINCIANA AVENUE STREET ADDRESS
CITY -ST-7IP FORT MYERS, FL 33901 CITY-5T-2P
TITLE MGRM . O Delete TIMLE [ Change [ Addition
NAME MILLER, STEPHANIE NAME
STREET ADDRESS | 12691 MCGREGOR BLVD., #4-403 STREET ADDRESS
CITY-ST-2iP FT. MYERS, FL 33919 ) o eestae L _ 3 o e e
mLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE [1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [] Delete TTLE [Jchange [ Addition
NAME ) ) X . ) viewe ) .
STREET ADDRESS | %%~ . ' STREET ADDRESS
cY-sT-2P L, {° i CITY-ST-2IP
TITLE 1 Delete TILE S S === [JChange [ Addition
NAME HAME o ’ e
STREET ADDAESS STREET ADDRESS
CITY -ST-2IP . F Crry-st-zip

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report is rue and 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: LSS

CIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANACING MEMBER. MANAGER. OR ALUTHORIZED REPRESENTATIVE DavtiTe Phone &



