—m

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000015938

1. Entity Mame

MET DOWNTOWN LLC

Principal Place of Business Mailing Adtlress

7035 GLENEAGLE DR. 7035 GLENEAGLE DR.
MIAM LAKES FL 33014 MIAMI LAKES FL 33014

2. Principal Place of Business

3. Mading Address

:
!

FILED
A]Jr 10,2006 08:00 AM
Secretary of State

IDERE AT

Sutte, Apt. 4. atc. Suite, Apt. #, &lo. 15t ]MOORE CR2E083 (10/05)
Cily & State Cily & State 4. FEI Numbe] - |__{Apgied For
| 71-0963416 ot Appics
Zip { Country Zp Country 5. Certficate éf Status Deswed gg.ggqa:l:éuonal
| 77777 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

DE LA CRUZ, LUIS F IR
95 MERRICK WAY
CORAL GABLES FL 33134

==

Street Address (F.O.

Box Nurﬁﬁé{ is Not Acceptabrei

City

l ) T FL!ZmCoﬁe_

SIGMNATURE

8. Tha above nained entity submiis this statement for the purpese of changing its registesed office o5 registerad agent, of boih, in the State of Flanida. | am famifiar with, and Acoe
tne cohgauans of registered agent.

5..;@;;;3 Iyped on ponted maeme ol regisied agenl and Bhe ap;:aman\e tHOTE. Regmevreﬁ ATEN SpAturs raganred winsn tenstaneg) | TRIE
Ped o ol eane » Paured e S i .
: FlLE NOW’!’ FEE 1S $50. 00 .
: Make Gheck Pa;rable to F!cnda Department a”f State
Due By May 1, 2006 : i
8. MANAGINGME MEMBERSIMANAGERS 10. T T ADUITIONSICHANGES
TRE MGEM LI etete e ¥ Change [ A
NAME BARR HCOLDINGS LLC NAME -
SIREET ADDHESS }7035 GLENEAGLE DR SIAEET ADDACSS ‘ UBCOONER1ES
CFY-S-IP  [MALAMI LAKES Bt 73014 C3FY-51-21P l 04/25/06-80068-017 55.00
e 3 Gelee T ! [ Chiangs AdT
NAME NAME
STAEET ADDRESS STRELT ARDRESS [
CiTY-ST-21P CiTY- 5T-207 !
TInLL [ oeste e ! O Change s
NAME NAME !
SIREEY ADDRESS STREEY ADCHESS )
Y-S50 CATY-ST-7% ;
e [ pesete TiE Dchangs [ it
HAME AN
SURLET ADDACSS STRCET ADORESS
Gimy-Sr-aw CITY-§1-zP
me O petere THLE O Change 425
NAME, NAME
STREET ADCRESS SYPEET ADDAESS
CiTY .S1- 2P 1Y -53- 1
TITE 3 potete THE Ochange O
MNAML MsME
STREE! RGURESS STREEL ABURLSS
CiTY-§1- 2P CITY-ST- 2P

CIMAM AT IO . / /

11. | hereboy cerlfy that the fnrarmauon suppned with this filing does not qualify tar the exemplions confained in Section 1191 Florica Statutes. § furlher certify thal the mfmmatlon
inchcaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oaéh that § am a managing mernoer of manager of the
hmied hability comparny o7 the recewver of lruslee empowsred 1o execute this report as requred by Chapter BOB, Flonda Siatutes _

Ao/ 804, 3055845



