2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000019938 Apr 25,2008 08:00 AN
1. Entity Nama S
ecretary of State
MET DOWNTOWN LLC ry
Principal Place of Business Maliling Address
7035 GLENEAGLE DR. 7035 GLENEAGLE DR.
e e H“Hlu |H ||m I(IH ||”’ ||m ||”’ |Im “I[l ’ml m" ”m ‘l’"‘ ”’ ’ll‘
2, Pringipar Placo of Busingss - No P.O. Box # 3. Mailirg Address
Suite, Apt. #. elo. Suite. At #, efe. 1st MOORE CR2E083 (10/07)
CCily & State City & State 4, FEI Numier Appled For
71-0963416 Not Applicarie
zZip Country Zip Gourary _— - $5.00 advitional
5. Certificate of Status Desired O Fee Required
6. Namse and Addreas of Current Registeraed Agant 7. Name and Address of New Reglatered Agent

Name

QDSEIP\]‘E&T(L:J}%\AI}RIYS FJR Street Address {P.O. Box Number is Not Accepiaole)

CORAL GABLES FL 33134

City FL Zip Code

8. The above namad entity subimits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Flonda. | am familiar with. and accept
lhe obhgations of registered agent, '

SIGNATLIRE
agnatin 0, typli 20 el NATe O 1o S rdd g Snt and Lile  gpp kiaok INQTE Raygestaret Agant 5 ¢Oabs ¢ refar e when ionsiahng) DATE
8. MANAGING MEMBEHS/MANAGEFES 10. ADDITIONS / CHANGES
TIE MGRM £ Delete TIILE [l change [ Addiwon
HAKE BARR HOLDINGS LLC NAME _ -~
STREET ADGRESS (7035 GLENEAGLE DR. STREET ADDRESS UUUUUUB@ 1213
CITY-§T-2P MIAMI LAKES FL 33014 CIrYy-57-2P DSfqu}DB‘BUD?B‘DE:g 138. ?5
TILE O petele TiiLE [ Changa (3 addition
NAME NAME
STAEET ADDRESS STRFET ABORESS
CiTY- ST-ZiP CITY-57-2P
"L O petete TILE [IcChange [ Addinon
Nk HANE .
SIHLET ANDRLSS STRLET ABDRESS
CITY-8T-71F CITY. 57-2F
TILE [ Delete TTLE . [ Change [ Addition
NAML NAME
STALET ADUALSS . STREL) AUDRESS
CiIy-S8T-2IF C{TY-5i-Zif
TITLE [ oelete TITLE [ Change [T Addition
HAME NAME
STARLLT ADDALSS STREET ADDRESS
GIry- S1-2IF CITv- 57-2if
TmEe (3 petste TIE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-51- ZiF

11. | hersby certiy that the information supplied wih this filing doas not quality tor the exemplions comaingd in Sectnon 119, Florida Statutes | turther certify that the information
ingicated on this report is true ang accurate and thar my signalure shall have the sams lagal eftect as it made under oath: that | am a managing member or manager of e
Emitsd hability company or the receivar or irustee armpiowered to exscule this repor as required by Chapter 608, Florida Stalutes.

SIGNATURE: A 05253009

SIGNATURE AND TYPED OR PRIRTED NAME OF VNAGING MANAGER, DR AUTHORIZED REPRESENTATIVE Latn sl Oaylivg Prone #




