2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 23, 2007 8:00 am

DOCUMENT # L03000030827 Secretary of State
1. Entity Name 03-23-2007 90169 036 ****55.00
CENTRAL METROQ, LLC
Principal Place of Business Mailing Address oy .. —— —
2651 PARK WINDSOR DR., SUITE 208 PO BOX 7259
FORT MYERS, FL 33901 FT. MYERS, FL 33911
T S SR AV AR PO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
NQT APPLICABLE o Naot Applicable
Zip Country i Country 5. Certificate of Status Desired IZ!/ Eei‘ggﬁf‘;ﬁonar
6. Name and Address of Current Repistered Agent 7. Name and Address of New Reg d Agent

Name
LEVINE, STEPHEN M
2651 PARK WINDSOR DR, #208 Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33901

City FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent andg Ilte if applicable. (NOTE: Regisiarad Agant signaiure requirad when rainstating) DATE

ST ERE L T ey e

. v M- P

Filing Fee Is $50.00 : Make check payable ta.,

Due by May 1, 2007 i :Florida Department of State® °
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TLE [J Change [ Addition
NAME LEVINE, STEPHEN M NAME
STREET ADDRESS | 2651 PARK WINDSOR DR., #208 STREET ADDRESS
Ciry-sT-21p FORT MYERS, FL 33901 CiTY-ST-2P
TITLE [ Delete TTLE [ Change (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
TITLE [ pelete TITNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-ST-2P
e O pelere TITLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2p CITY-ST-2P
fmE [ pelete TISLE [0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hareby certify that the information supplied with this fling does nat quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: md\ u\ SRR T \b‘o“)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM 53 MANAGER, OR AUTNORIZED REPRESENTAT IVE Dad Daytime Phone #

Y



