FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000007015 e
1. Entty Name 02-03-2005 90112 010 ****50.00
METRC LEASING, LLC
Principal Place of Businass Maeiling Address .
2502 N. ROCKY POINT DRIVE 2502 N. ROCKY POINT DRIVE
SUITE 1050 SUITE 1050
TAMPA, FL 33607 TAMPA, FL 33607
Suite, Apt. #, etc, Suite, Apt. #, stc. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
K0 - DlpYil| Nt Appiicable
Zip ’ Country ~ T Zp - T Caountry c - e o e —  $6.00-additional—
5. Cenfficate of Status Desired (] Foe Required
8. Name and Address of Current Raglstered Agent 7. Name and Add| of New Registered Agent
Name
STROHAUER, GARY N
1150 CLEVELAND STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 300
CLEARWATER, FL 33755
City FL rﬁp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. |1 am tamiliar with, and accept
the obligations of registered agent. - i ’
SIGNATURE
Signatura, typed or printed name of registared agent and tts f applicabie. {NOTE: Registarad Agent signatura réquirgd when nstatng) OATE
Filing Fao is $50.00 o Make-check payabie to
Due by May 1, 2005 : Florida Department of Sm
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM I:] Uelete TITLE : [] Change  [] Addition
HAME RYAN, JOHN M NAME
STREET ADDRESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 STREET ADDRESS
Ciry-§T-2P TAMPA, FL 33607 CIY-ST- 2P
Tme [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
me ' " O petete’ me S - T T [ Ghangs™™ (3 Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e [ Delete TIME [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-Sst-Zp
TME . O Delete TME Clchange  [3 Addition
NAME NAME .
STREET ADDRESS . - STREET ADDRESS
CITY-5T-2P . CITY-ST-2P )
e - o .. . Ooeete . . J e . ) CJChange [ Addition
NAME . - - P UNAME . T :
STREET ADDRESS STREET ADDRESS
CTY-5T-2P - cry-57-2P
11. | heraby ceriify that the information supptied with this filing does not quaiily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tua and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowe exscute this report &s required by Chapter 608, Florida Statutes.
\ B I l 8 ’ . ' f-ﬁ
SIGNATURE: S~ | — H3I0S B3 B0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE LI Dy Phons 4




