2004 LIMITED LIABILITY COMPANY

ANNUAL REPO RT

FILED
Apr 26, 2004 8:00 am

DOCUMEN;I' # 103000046024 -

1. Entity Name
METRO PARK BUILDING FOUR, LLC

{ . R
N - ! . M L

ecretary of State

04-26-2004 90039 035 ****50.00

Principai Place of Business Maiiing Address

2813 SOUTH HIAWASSEE ROAD
SUITE 101
ORLANDO, FL 32835

SUITE 101
us

ORLANDO, FL 32835

2813 SOUTH HIAWASSEE ROAD

us
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. 2. Principal Place of Business 3. Mailing Address
VOO O MeXtowes: [lvd. | bOOE Mersowoest Blod
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City & State City & State 4. FEI Number Applied For
Oelando Flocvdo O clande Fl\esrida /19-926946 7% Not Appieacis
Zip Country Zip Country » R $5.00 Additional
33.8 35 O canq @ 3&% 3 S O <o, e 5. Cerlificate of Status Desired 08 Fee Required
6. Name and Address 61 Current Registered Agent v 7. Name and Address of New Registered Agent
Name
SKORMAN, MARC - mepe  Skopman . PMANAGER,
2813 SOUTH HIAWASSEE ROAD T ‘S!reelqﬂddrem (P.O. Box Number is Not Acceptatie)
SUITE 101 S
ORLANDO FL 32835 TR I . -GODO ,LMFTIQO wEST GLVO e 78 I '
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FI. lZmCode {

SIGNATURE

8. The above named ‘enlity submils th\s siatemenl for the purpose of chang ng its registered offi ce or reglsiered agenl, or both, in the State of Florida. | am familiar with, and accent
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siced agenl aod M {aspleanio.

rgnalure, yped af prmled naTeo el 1

{HOIE: Heg'siered AQENL $191at0-G *Cig rod whicn “Cinglating)
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Filing Fee is $50.00
=aczz=Dueby May.1,.2004._ .

P S

Mak;: check payable to
Florida Departm ent o oi State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O perste e [Efhange ] Addtion
NAME SKORMAN, MARC KAME
STREET ADORESS | 2813 SOUTH HIAWASSEE ROAD, SUITE 101 STREET ADCHESS | a0 @ METRO WEST BV D Swre 1t
or-s-2¢ | ORLANDO, FL 32835 oS- | ;gL AJOO KL 3‘293(
TITLE ] Detete - TE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CITY-ST-2p
ME [ petete e [Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ty -51-7p CTy-5T-P
Tmne O petere TITLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CUTY-ST-21P
il L ] R i T Uy Eloeele = J-MMEe o fmeme e e i e o = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHY-ST-2P CITY-ST- 2P
TmE 1 Defete nRE [dcrange  [3 Addition
NAME NAME
STREES ADDRESS STREET AORESS
Ty-ST-2p CITY-ST- 2P

11. | hereby certi

SIGNATURE: 6

BIGHMATURE AND TYPED

that the informatien suppliect with this filng does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further cetify that the infarmation
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 manag'ng member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

PRINTED NAME OF SHENING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

e S| 157 27 Z53209

Dale Dilytrre Phonc




