FILED

2008 LIMITED LIABILITY COMPANY ApDr 25, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-25-2008 90024 048 ***138.75

DOCUMENT # L03000030827

1. Entity Name
CENTRAL METRO, LLC

Principal Place of Business Mailing Address

265 -RARICUINDSOR-DR~SHITE 208 PO BOX 7259

FORTMYERS 33901 FT. MYERS, FE 33911

e e B (A HCRA N R
Yoo Constanponsie PR

Suite, Apt. #, efc. v Suite, Apt. #, etc.

01082008 Chg-LLC CR2E083 (12/06
#1093 ‘ (12106)

City & State — City & State 4. FEI Number Applied For
Fiomyers - NOT APPLICABLE Not Applicable
% gjal \I {) CTS‘E , Zip Country 5. Certificate of Status Desired O Eese'ggqaf:dmma'

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

LEVINE, STEPHEN M

2851 PARMWHND S OR-DR-#286— Street Address (P.0). Box Number is Not eptable
FORT-APFERA—F—33954— F/88 B Frivte DR.

# 109 _
Fr.Myees FL | %%, ¢

City

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

SIGNATURE

Signature, typed o printad name of regisiered s0ent and e it apolicanie

{NOTE: Regritered AQent $ignaturs réquirad when (éinstaking)

6//9.;‘/02’

“ ‘FILE NOWI!! FEE IS $138.75
Ai‘tor May 1, 2008 Foe will be $538.75

- Make check payable to
Florida: Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM O Detete TILE O Change [ Addition
NAME LEVINE, STEFPHEN M NAME

STREET ADORESS | 2B54-FPARM-WANDSOR-BR—#208" - STREET ADDRESS

CTY-8T-2P FORTNERG—FE—3300+ CITY-ST-ZPP

TITLE O Delee TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CAY-ST-2IP

TITLE O Deiste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS” STREET ADDRESS

CAY-ST-2P CITY-5T-7P

TILE £ Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-ST-2iP

TITLE ] Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IF

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
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 fiability companyor the receiver or trustee g

)

~

. MAmaeyre Mo

wered to execute this report as required by Chapter 608, Florida Statutes.

2349

Y l:ﬂ-}oS’ 278 -0t

SIGNATURE:

SIGNATURE AND TYFED OR WRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZY D REPRESENTATIVE

Data Daytims Phone #

i L4




