2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Mar 13, 2006 8:00 am
DOCUMENT # L04000054773 - Secretary of State

1. Entity Name
03-13-2006 90350 021 ****50.00
LJS METRO PARKWAY LLC

Principal Place of Business Malling Addrass
4460 SHISLER ROAD P.Q. BOX 381

o e Hll“l“ |‘I ||W |’|H |I|” I|m “N I“. |w I'I“ ‘ll“ l“ll mll' I" 1"}

2. Principal Place of Business 3. Mailing Address -
/Y106 pevidGlow Ry V200 DeViNGTon oY
Suite, Apl. #, elc. Suite, Apt. 4, etc. 1st MOORE CR2E083 (10/05)
Cily & State City & Siale 4, FEt Number Applied For
£ myers FL 15 Ayens FL 08-6326288 ot Appicas
Z‘.pjs?/ Z Country Zip&.??,z ’ Cﬁ}ﬁ_ 8. Certificate of Status Desired d ?i.ggﬂ.;:j:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
St TH Ly wreNce J
SMITH' LAWHENCE J Sueet Address (P.O. Box Number 1s NgAcce table)
14520 FARRINGTON WAY, #206 o i
T. MYERS FL 12 :
F S FL 339 Y266 DEVIIGTIN WaT
City F{ m J/C'ﬂ.( FL Zi;z;:\%deq/L
8. The above named enti o g statement for the purpose of changing its regisiered office or registered agent, Qr both, in the State of Florida. | am famitiar with, and accept
1he obligations ] .
s, W Lgwnevee { Swi 7# P /z,é <
SIGNATURE +
Sumipg, l'fi)ﬂdﬁ m};{d namnie of rennswcru&:genl isrd 3lle i pphcable (NOQTE RL{]I&FE‘!&U Agent sy maiine reguired when ienshiung) £naTE

_. FILENOW!N FEEIS $50.00 ©. .
‘Make Check Payable to Florida Department of State:
C... 7 .. "DueByMay1,2006 - ..

A

) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

fifE MGR 0O Detete e Mea K crange [ Addition
i SMITH, LAWRENCE J N SmiT LAwrENce J

STREET ADDRESS |P.0. BOX 381 STREET ADDRESS Y266 DEV TWGTE & WAr

COY-SI-2P | CLARENCE NY 14031 cirv-si. e - arely FL39/T

e 1 pelete TILE {“Ichange 7 Addition
MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P CITY-S1-21P

LS [ Delele TiE i _ [] Change.  [] Addition
NAME ) ’ o NAME,

STREET ADDRESS STREET ADDRESS

LY -ST-2IP CITY-ST. 2if

TITLE [ petete TITLE [ change [ Addition
RAME NAME

STRECT ADDAESS STREET ADDRESS

CIY-ST-2IP CITY-S7-2P

TILE 3 Delete TINLE JChange  [J Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-31-2P CITY-ST-ZP

LE 1 Deteie T (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDKESS

Ciry-5T-2P CITY-ST-21F

11. | bereby certity that the information supplied with this filing dees not qualily for the exernptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on Ihis report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or managet of the

limited liability company or usiee empowered [0 execule 1his report as required by Chapter 608, Florida Slatules. 237—225-- 70 ? V
s 2
SIGNATURE: Fwnr o Lowgenas SSts A z/z/ € 20257-2497
SIGNATURE AND WPWHNTED NAME OF SIGNII MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dhiue Daylume Prone b




