FILED
2008 LM A TR O MPANY Feb 07, 2005 8:00 am

1. Entity Name 02-07-2005 90281 Q05 ****50.00
METRO MARKETPLACE, LLC
Principzl Place of Business Mailing Address
12651 MCGREGOR BOULEVARD, #4-403 12651 MCGREGOR BOULEVARD, #4-403 20008041
FORT MYERS, FL 33919 FORT MYERS, FL 33919
: .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc.
S e e A e 02032005  Chg-LLC CR2E083 {10/03)
City & State Tity & State 4. FEI Number Applied For
Yya-/0y¥Y 30 ? Not Applicable
Zp Couniry o Country 5. Certificate of Status Desired 0O $5.00 Additional
7 Fee Required
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registered Agent
" ) ) . Name
SELECT REAL ESTATE BY STEPHANIE MILLER INC
12651 MCGREGOR BOULEVARD, #4-403 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL Zip Cade
8. The above named entity submits this staternent for the purpase 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, typad or printed name of registaraed agent end titie if applicabla, (NOTE: Registarad Agent signature required when reinstating) DATE
Filihg Fee is $50.00 . Make check payableto = _.; "
Due by May 1, 2005 L Florida Department of State e,
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O3 pelete TMLE [ Change [ Addition
NAME ANTONUCCIO, PAUL J NAME
STREET ADDRESS | 2 FOREST LAKE DRIVE STREET ADDRESS
Cmy-sT-2° | MEDIA, PA 19063 GITY-ST-2IP
TILE ' O belete TITLE Jchange [} Addition
NAME MNAME
STREETADDRESS | STREET ADDRESS
CITY-S1-2IP I CITY-St-2IP -
ME 13 O Deete TITLE O change  [J Addition
NAME : B W
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP ] CITY-ST-7IP
e i ] Delete TILE [ change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-ZP CITY-ST-2P
TILE O Delete TINE [ change [ Addition
NAME . NAME .7
STREET ADDRESS STREET ADORESS -
CITY-St1-2IP N : CITY-ST-2IP
TITLE [ velete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
11. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eliect as if made under oath; that | am a managing member or manager of the
limited liability company or the T r irustee empowerad to execy# this report as required by Chapter 608, Florida Statutes.
2-3-07Y1
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




