2004 LIMITED LIABILITY COMPANY FILED

—=____ANNUAZ REPORT _ Jan 09, 2004 08:00 AM -~ -
b gﬁiﬂnENT # 103000037607 R an[Sec;'etary of State
METRO SCOQOTERS, LL.C.
Princlpat Place ofBusiness. Mailing Address 0
oo GRUANDO, Fi 378541539
- KRR R AR
01052004 No Chg-LLG CRZENA3 (10/03)
DO NOT WRITE IN THIS SPACE  firws .
38-3689850 . Mot Applicable
5. Certfcats ot Status Deshed [ ?g—g?qmﬂoﬂe; )

8. Name and Address of Current Registerad Agent

SARFINE, LINDA S Do NOT WR!TE

407 SHERIDAN BLVD

ORLANDO, FL IN THIS SPACE

8. The above nameg anbty Sme“s,ﬁs s-s;iement for the purpase of changing its cegisterad oiﬁicréior registesad agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registesed agent.

SIGNATURE R T - x - - - M
Signature, iyped or prinfed name of regisiercd agent ang ple f applicanin NGTE. Regr MML soquired when g . . DATE B

Fiti Fag is $50.00
y May 1, 2004

v. MANAGING MEMBERS /MANAGERS
TME MGR
NAME SARFINE, LINDA S

STREET ADBRESS § 407 SHERIDAN BLVD
CIe-sT-ap CRLANDO, FL

e ' T LROTNN T § 41

s (e -EN050-004 50,00
STRLET ADDRESS
CiTY-8T-21p

HRE
NAME

avstar B DO NOT WRITE

" 1 IN THIS SPACE

NAME
STREET ADDBESS
TiTY-51-3P

TTLE

NAML

STREET ADDRESS
LRY-51-3P

il
HAME
STREET ARORESS
CATY-§7.25 . L

11. | heratyy cartify that the mfonﬂabon supplied with this fiing does not qua!ufy for the eramption stated in Section 119.073)4), Florida Statutes. l fuziher certify that the mformaﬂon
indicated on this report is trua and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a ma.rtaglng member or manager of ihe
firmited Hability company or the recelvar or rustee empowersd to execute this rapart as requlrecs by Chapter 608, Flerdda Stamze

SIGNATURE: M/b /‘E ngh( S ;/5 / 54 Yo7- 75?; 5{-#

SIGNATURE AND TYPED OR HAME OF i -BITA‘INE Day!hm Phoro ¥




