FILED

Jan 18, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000023839

01-18-2005 90185 008 ****50.00

1. Entity Name
MARKETPLACE AT METRO, LLC

Principal Place of Business

12651 MCGREGOR BLYD
#4-403
FORT MYERS, FL 33918

Mailing Address

12651 MCGREGOR BLVD
#4-403

FORT MYERS, FL 33919

20002585

(T R

2. Principal Place of Business 3. Mailing Address
i . . it L # L
Suite, Apt. #, elc Suite, Apt. #, atc 01122005 Chg-LLC CR2E0A3 (10/03)
City & Stata City & State 4, FEI Number Applied Far
20-0074248 Not Applicabla
i Count Zi C i
Zp uniry P ountry 5. Centificate of Status Desired O $5.00 Additional
Fee Required
-~ 6. Name and Addreas of Current Regi i Agent 7. Name and Address of New Reglstered Agent
Name

KUSHNER, STEVEN P ESQ.
1375 JACKSON STREET
FORT MYERS, FL 33901

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

B. The abava named entity subrmits this staternant for the purpose of Changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

ture. lyped o printad nama of registerad agent and titk if applicable, (NOTE. Registerad AG#nt $ignatre required when rainsiatng) DATE

ISl B R | ~ - R

Filing Foe is $50.00 Make chack payable to
Due by May 1, 2005 Florida Dapartment of State

8. - MANAGING MEMBERS/MANAGERS——~ 10. ADDITIONS / CHANGES

TITLE MGRM @ TME [J Change [ Addition
NAME BLASENA, TODD A NAME

STREET ADDRESS | 1574 POINCIANA AVENUE STREET ADDRESS.

CIry-S1- 2P FORT MYERS, FL 33901 oy -ST- 2P

TME MGRM ) Delete TMMLE [ Change [ Addition
NAME MILLER, STEPHANIE NAME

STREET ADDRESS | 12651 MCGREGOR BLVD., #4-403 STREET AODRESS

CITY-ST-21P FT. MYERS, FL 33919 CITY-55-2IP

me [ Deeta TALE X Change [ Adgition
NAME . NAME

STREEF ADDRESS |—  -- -~ - . STREET ADDRESS L B

CITY-ST-21P oY ST 2P . ) - -
TmeE 1 Detete ME Clchange ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cImy-§1-2P

TLE (7 pelete TME O Crenge [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CTY-ST-2IP CITY-ST-7IP

TME [ petete TMLE [JChange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

11. | haraby certify that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report is true 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 raceiver or trustea empowered ta exacuta this report as required by Chapter 608, Florida Statutes.

M I/IZ/OS’ 229-277151S

PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

e —

SIGNATURE:

SIGNATURE AND TYPED




