2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 13, 2006 8:00 am

DOCUMENT # L04000056887 Secretary of State
1. Entity Name
METRO FOCUS PROPERTIES, LLC 01-13-2006 90036 019 ****55.00
Principal Place of Business Mailing Address
1431 BIRD ROAD 1431 BIRD ROAD
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 600 0 1 3 70
F TR s VIO S0 G O L
Sulte. Apt. #. ete. Sule. Apt. #, ete. 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number 5(0 _zglq i1 Applied For
APPLIECEOR -/ Not Applicable
Zp Country Zp Couriry 5. Certificate of Status Desired ‘S{ ?gggq Additional
6. Name and Address of Currant Reglistored Agent 7. Name and Address of New Reglstered Agent
Name
FROMAN, NANCY S
1431 BIRD ROAD Street Address {P.C. Box Number is Not Acceptabla)
WINTER SPRINGS, FL. 32708
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Slgnativs, typad or printad name of registarad egant and tide if applicabla. (NOTE: Regiatarad Agent $igrature raquired whan reinstating) . DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2008 I Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES
TILE MGRM [ Detete TME [ Change  [] Addition
RAME FROMAN, NANCY 8 NAME
STREET ADDRESS | 1431 BIRD ROAD STREET ADDRESS
CITY-ST- 2P WINTER SPRINGS, FL 32708 CITY-ST- 2P
TELE [ Deiete e Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
Tme O petete ME I ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P G- S1- 2P
TTLE [ Detete TTLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-0P . ~ . CITY-ST- 3P B
TINLE o 'D Delete TME ; {OcChange [T Addition
STREET ADDRESS B . STREET ADDRESS
CITY-5T-21P - - ’ . CITY-5T- 2P -

11. | hereby cenify that the information siipplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustea empowerad to execute this raport as required by Chapter 808, Florida Statutes.

P ﬂ ﬁ%s FOM J-16-0 @




