2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 07,2008 08:00 A

L03000046024 .-
DOCUMENT # Secretary of State
METRO PARK BUILDING FOUR, LLC
Principal Place of Business Mailing Address
6000 METROWEST BLYD #111 6000 METROWEST BLVD #111
ORLANDO, FL 32835 US ORLANDO, FL 32835 US
04012008 No Chg-L.LC CR2E08B3 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEi Number Appliad For
13-4269678 Not Applicable
5. Certdicate of Status Desired O gi‘ggqlﬁg:ciluonal

6. Name and Address of Current Registerad Agent

SS%R#QT%"&?ST BLVD #111 ) DO NOT WRITE
ORLANDO, FL 32835 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of reglsiersd agent and htke if appicatia. (NOTE. Ragisterag Agent signatura required when rainstating) DATE

FILE NOWIIl FEE IS $133.75
After May 1, 2008 Fee will boe $538.75

9. MANAGING MEMBERS/MANAGERS - - . e o mem e m

me MGR n
NAME SKORMAN, MARC

STREET ADDRESS | 6000 METROWEST BLVD #111

omv-sT-2P | ORLANDO, FL 32835 LOANND0s 200

TLE MGR DA/ 7/08-00Md1 023 120 75

NAME SKCORMAN, KEVIN

STREET ADDRESS | B000 METROWEST BLVD #111
CIry-57-2IP ORLANDO, FL 32835

TITLE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY«ST-ZiP

Tine

NAME

STREET ADDRESS
CITY-ST-2I

TRLE

NAME

STREET AODRESS
CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
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 managing 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.

smnmunw MGnBER_Maec Skolman/ /2 o8 4°T 1537200/
SHINATUNE AND ED OR PRINTED E OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE o Daytime Phona #




