- »

2004 LIMITED LIABILITY COSPZNY
ANNUAL REPORT

DOCUMENT # L03000031812
1. Entity Name
METRO ASHBURN, LLC

FILED
May 04, 2004 8:00 am
Secretary of State

04-19-2004 90037 038 ****50.00

41

Principal Place of Buainess Mailing Address .
2502 ROCKY POINT DRIVE 2502 ROCKY POINT DRIVE 34005130
SUITE 1050 SUITE 1050
TAMPA, FL 33607 TAMPA, AL 33607
S T G
Sults, Apt. 8, etc. Sulla, Apt. #, etc. 04142004 Chg-LLC  CRREORA (10/03)
City & State Clty & Stats 4, FE) Number Appiied For
RO=01T1AAT] e sesteass
zp Courtry o Cournry 5. Centficato of Statws Desied [ g’;mﬁ Addmional
I 5. Fiame ond Addross of Curront Rogistored Agem - = 7. 'Name mnd Adioes of New Rogistemd Agenl < — v | -
Name .
. STROHAUER, GARY N L
1150 CLEVELAND STREET T TTT T e - = - — |- Straet Addross (P.O, Bax Number is Not Accaptatile) - - -
SUITE 300
CLEARWATER, FL 33755
City FL ‘ Zip Code
8. Tha ebove named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Forida. 1 am familiar with, and accept
the obiigations of registerad agent. - - . ; . ) RO
: . Signecure, typed or printed name of =Y INCTE: R A whin DATE
Filing Foe Is $50.00 . ) | Makn.check paysblator * -,
_ .. _Dus by may 1, 2004 ¥ ) Florida Depattment of State- " - =+ =
- - - SR L R - - —— — M D e S el
[ ] MANAGING MEMBERS/MANAGERS 10. __ ADDITIONS/CHANGES
me MGRM J Detete TME Dicrangs T Asdiion
NAME RYAN, JOHN M NAME :
STREET ADDRESS | 2502 ROCKY PQINT DRIVE, SUITE 1050 STREET ADDRESS
oify-S1-2P TAMPA, FL 33807 CTY-5T-29
The T Desets me O change [ Aodition
NAME HAME
STREET ADORESS STREET ADDRESS
- cresT-op CITY-5T-29
me . B} O Deie _me . . _ .. Do [)dion
M T Tt RAME - ) -
STREET ADDRESS STREET ADDRESS
cIrY-ST-z9 cfy-§1-2p
i1 . " Oloww- - [me _ - _Ognange [ Addtion
UNE NAE
STREET ADDRESS STREET ADORESS
CHY-S1-2P h cIvY-ST-2P
me O cetetn TME CcCrangs [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS - - - ; S
Y-Stz - T T - - i ory=5T-I9 - -0t 7 o o
TNE ; - LT Deleta me O Change + (] Additon
AME . . - NAME i
SWEETADRESS | L L., C e e e e e ] STREETADORESS ¢ e = .-
ciy-st.ap, oV ) . CITY=ST-2P 4| J. _ _— . e -

TS~

1. | hereby cartiy that the information supplled with this fillng does not qualliy fof the exernption stated in Section 118.07{3)(i), Fiarida Statuies. | further certfy that tha information
Indicated on this report is true and accurats and that my signanwe shail have the same lagal efiect 83 it mads under caih; that | am a managing member or manager of the
limited fiabllity company or the recaiver or trusiee empowerad to exscute this report 88 required by Chaptar Stahitea.

608, Florida

dfdfof

SIGNATURE: .

AND TYFED OR PRINTED NANE OF SI0MNG MANAZING MIMBIR, MAMAGER, Of AUTHORIZED REPARSENTATIVE

§ oue J

Devire Prne ¢




