. | FILED
2004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000033333 04-27-2004 90020 047 ****50.00

1. Entity Name

METRO RESTAURANT HOLDINGS, LLC

Principal Place of Business Mailing Address _ - -

750 SEMINOLE AVENUE 750 SEMINOLE AVENUE

LONGWOQD, FL 32750 LONGWOOD, FL 32750 : soer

Ty L L A A A AR
1455 <emndlad BN . | 1Y5E Semotind Rlvh

sute, A,F:i#‘j'fﬁ < Suite. Ap';f“iz,] - 01152004  Chg-LLC CR2E083 (10/03)

City % State = City & State 4. FEl Number Applizd Far [T
(Assedberd , FL- gedbeny , FL 20- 0235760 Mot FeTcabin
32:5;70-) J Couztr)y § SZi-')oq »dour'ltzt) g 5. Certificate of Status Desired 0 Ei‘ggﬂﬁ?:(;ﬁona]

6. Name and Address ;l‘ Current Registered Agent ) 7. Name and Address of New Registered Agent

Name
S0S5, MARC J :
630 SOUTH ORANGE AVENUE Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34236

4 City EL I Zip Code

8. The abave named entily submits this stalement 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 regisfered agen).
. s 6y
SIGNATURE : PILLVL)
Sigratul Tybed o priffed o of relpstered agent and tdle if applicable. {ROTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 7 Detete TITLE [ Change [ Addition
NAME WHITE, BRIAN A NAME
STREET ADDRESS | 750 SEMINOLE AVENUE STREET ADIDRESS
CITY-5T-2IP LONGWOOD, FL 32750 CITY-57-21P
TITEE [ pelete TITLE ' [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
i iracivr s SR L Ee e CITY-ST-2P T A T mm e e
TITLE 3 Delete TITLE [ changs ] Addition
HAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-$T-21P CITY-ST-2IP
TITLE 1 pelgte TITLE [ Ghange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-5T1-2IP
TITLE O peleta TITLE {1 ¢change (3 Addition
NAME NAME '
STREET ADPRESS ' STREET ADDRESS
CHTY-5T-2IP CITY-ST-2P
TLE ‘ 1 Delete e : [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP

11. | nereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aceurate 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 of the receiver or trustee empowered to execute this report as required by Chapiler 608, Florida Statutes.

SIGNAT gﬁlﬁ&naﬁ%%m MEMBER, 272"42/mée é‘ju[éwe //6/15% ?/ % L' 52- M-z

Daytime Phone #




