FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000058462 01-29-2007 90145 022 ****50.00

1. Entity Name
METRO LINDLEY, LLC

Principal Place of Business Mailing Address LLTALE S
210 - 71ST STREET, SUITE 309 ONE FINANCIAL PLAZA
MIAMI BEACH, FL 33141 SUITE 2001

FORT LAUDERDALE, FL 33394

Suite, Apt. #, atc. Suile, Apl. #, elc.

Hie. Apt. #, Sle uie: A 01192007  Chg-LLC CR2E083 (12/08)
Cily & State Cily & State 4. FEi Number Applied For

42-1642086 Not Applicable

Zi t Zi > i

" Country P Country 5. Cerlificale of Slatus Desired ] $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

PITRKOWSK]I, JOEL 8
317 - 718T STREET: Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed naime of registered agent and ttle  apphc able (NOTE Regstered Agent signature regured when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES y
TITLE MGRM [ Detetz TLE GChange O Addition
NAME DISHI, AV HAME
STREETADDRESS | 210 71ST STREET, SUITE 309 smeen sooress | Loy (D . \B2nd S—Free 4
orv-s1-27 | MIAME BEACH, FL 33141 ) NYORALY, ' N v \ 0033,
TILE MGRM O pelete THLE E!Change [ Addition
RaME YCHEZSKEI, HAIM e \/4 h@&u\ ) HO.\ w
STREETADDRESS | 210718T STREET, SUITE 309 STREET ADDRESS 210 -3 i 24 S+{_@Q + e 30 cf
CIFY-ST-2IP MIAMI BEACH, FL 33141 CHY-ST-2IP !
THLE [ pelere TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CY-51 ZiF
TILE U pelele TIILE [J Change [ Addition
NAME NAME
SEREET ADDAESS STREET AUDHESS o
CITY-$T-2IP nITY-ST-218
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITy-SI-2IP
TITLE [ velete TLE O change [ Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST- 71

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oatly, thal | am a managing member or manager of Ihe
limited liability company or the receiver or trustee empowegred o executa this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Pﬁvwvvv‘ ’ M Raton \l 2 henlee) rl\;a&g’i— 300§ng3585'




