FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000068389 Secretary of State
1. Entity Name 02-03-2005 90112 011 ****50.00
METRO DEVELOPMENT, LLC
Principal Place of Business ] Maiiing Address
2502 N. ROCKY POINT DRIVE 2502 N. ROCKY POINT DRIVE
SUITE 1050 SUITE 1050
TAMPA, FL 33607 TAMPA, FL 33607
S s IEAORTEARA A GRS
Suite, Apt. #, atc. Suite, Apt. #, stc. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FE| Number Applied For
é - 1] QSL‘-CB'-' Not Applicabte
Zp Cauntry Zp Country 5. Certificate of Status Desired O gg'ggq L:\idr:gmm'
8. Nome end Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name T . R R T
STROHAUER, GARY N
1150 CLEVELAND STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
CLEARWATER, FL 33755
City FL l Zip Code

8. The above named entity submits this stetement for the purpose of chenging its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
‘Signature, typed or printad name of registered agant and tile if applicabla, (NOTE: Registered Agent signature required when reinstaiing) . CATE

Filing Fee Is $50.00 Make check payable to-

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS J 10. ADBITIONS  CHANGES
TME MGRM 3 Detete THILE [Ochange  [J Addition
NAME THE RYAN GROUP, LLC NAME
STREET ADDRESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33607 CITY-ST-7P
THLE {3 Derete TE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-Si-up
TLE 2 Detete TTILE [3 Change [ Addition
STREET ADDRESS STREET ADDRESS - .
CITY-ST-TIP CITY-ST-2P
TITLE [T Delete TILE Clchange [ Addttion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TmE [ Delete TILE [JChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cmy-51-7p
it ' {7 Detete TIE ’ [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Y- S3-7P CITY-ST-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am a rmanaging member or manager of the
lirited liability company or the receiver or trustes empowared to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — \\O — ‘i}5!105 B13-aBB-ATS

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phane #




