FILED

2005 LIMITED LIABILITY COMPANY Ma 05, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # L04000063930
1. Entity Name 05-05-20035 90022 039 ****50.00
METRO MIAMI REAL ESTATE, LLC
Principal Place of Business Mailing Address
200 SE 15T STREET 200 SE 1ST STREET
#503 #503 14016865
MIAMI, FL 33131 MIAM), FL 33137
MRS e RO AR OCH R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-LLC CRRE083 (10/03)

City & State City & Stala 4. FEi Number Apptied For

Hp -0r8 § é RG Not Applicable
Zie Country i Couniry 5. Certificate of Status Desired A ?g'ggqx:;"‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
BILLINGS, MARC
200 SE 1ST STREET Street Address (P.O. Box Number is Not Acceptable)
#503
MIAMI, FL FL
City FL ‘ Zip Code

8. The above named entity submits this statement for the juzpose 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, lypad o printed name of registered ageni and tile if applicable, (NOTE: Registered Agen! signature required when reinstating) DATE
Flllng Fee Is $50.00 ' Make check payable to
Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS /.- IAGERS 10, ADDITIONS / CHANGES
e MGRM {1 Delete TILE Olchange ] Addition
NAME BILLINGS, MARC NAME
STREET ADDRESS | 200 SE 15T STREET, #503 STREET ADGAESS
CITY-ST- 7P MIAML, FL 33131 CITY-Si- 210
THTLE MGR O pelete TILE O change ] Adgition
NAME MARCEL, MICHAEL NAME
STREET ADDRESS | 200 SE 1ST STREET #503 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE O potere THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-57-2P CITY-51-2:#
TITLE 1 Detete e Oichange [ Adaitien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-57-2P CITY-ST-2IP
TITLE 0 oelete TILE [0 Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-sr., v
Tme - = Ooetere T - I Change (1 Addition
NAME ' MALIE
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITy-$i- 2P
11. I hereby centify that the information supplied wih lne ! docs not quality for the e-amplion stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and et 1y signatuic ' ald have the savie legal effect as it made under oath; that | am a managing member or manager of the

Emited liability company or the receiver or trustee e owered 10 caecute this report as required by Chapter 608, Florida Statutes.

smnmuas:%&ﬂ mwmﬂ Anri’Zl?,aOOS 7°5. 35S . 0151

SIGNATURE AND OR PRINTED NAME OF SIGNiNG MANAGHIG MLMBER, MANAGER, Ch AUTHOHIZED REPRESENTATIVE Fé Date Daytima Prone #

T




