B~

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000035826

1. Entity Name
METRO DEMO, LLC

Principal Place of Business

809 E. BLOOMINGDALE, AVE. #305
BRANDON, FL 33511

Mailing Address

809 E. BLOOMINGDALE AVE. #305
BRANDON, FL 33511

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90347 031 ****55.00

- 2403b4213

A G A

03022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
q O- 0”‘-{-?]8 P Not Applicable
® Country Zp Country 5. Certificate of Status Desired $5.00 Acditional
. R X ) L i _Fee Required __ -}
- m—— -~ .5~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREGORY, WILLIAM P
715 SWANN AVE.
TAMPA, FL 33606

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

City

FL ] Zip Code

. 8. The above named aentity 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 cbiigations of registered agent.

SIGNATURE C

ey Signature, typad or printed name of registerad agent and Utle # applicatle. .

- _(ND]’E:rﬂeuislvsrsd Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

= B R S

. Make check payableto
. Florida: Department of State -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME mannger [ pefete THLE I Change  [J Addition
NAME Dony Consnlf 9, . NAME

STREET ADDRESS | 20 ¢, B) om,‘,v dale A,;e ., 3 STREET ADDRESS

CITY-ST-21P t rv’r‘f\ pL 2341 CITY-ST-2IP

e o 7 Delete Tme D change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ™ m—— CTY-57-2p N

TE O oelete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-7IP CITY-ST-ZIP

TITLE 3 pelate THLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-5T-2p CIY-sT-2Ip

TITLE g [ Delete TILE [1 Change [ Addition
NAME . TR ] NAME ,

STREET ADDAESS 5 $TREET ADDRESS ‘

OM-sTaP | e Ty TS el oo omestae ’

me R i | ME e N T+ = Othange . [ Addition
MAME  C NAME i T

STREET ADDRESS STREET ADDRESS

CATY-§T-2P ] cmv-stze

11, | hereby cerlify that the information supplied with this filing doe
indicated on this report is true and accuzate and that my gj
limited liakility company or the receiver or trustee em|

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

- SIGW OR PRIYED N‘MWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
Il e e e .

e m e




