2007 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

DOCUMENT # L04000074219

1. Entity Name

METRCOPOLITAN INVESTMENTS, LLC

FILED

2007MAR 29 AMI10: 59

Principal Place of Business

3838 TAMIAMI TRAIL NORTH
SUITE 416
NAPLES, FL 34103

Matiling Address

3838 TAMIAMI TRAIL NORTH
SUITE 416
NAPLES, FL 34103

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.C. Box # 3. Maiting Address

NS AR

Suite, Apt. #, etc. Suite, Apt. #, stc.

03262007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
20-1714577 Not Applicable
Zp Country ap Country 5. Certificate of Staws Desied ~ []  $9-00 Additional

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

U.S. INVESTOR SERVICES, INC.

Name |RC Investor Services LLC

3838 TAMIAMI TRAIL NORTH
SUITE 416

Street Address (P.O. Box Number is Not Accaptable)

NAPLES, FL 34103

3838 Tamiami Trail North, Suite 416

- 5
Cv Naples FL | 7*®* 34103
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . i et ?\ﬁ el l’jfh(t N LY ok

Signature, typed of printeg name of ragistared agent and title if applicabla. {NOTE: Registerad

Agent signature requirad whan ranstating) DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ¥ Detete TITLE MGR [ Change Agdition
NAME FILTHAUT, RANIER N NAME IRC Management LLC
STREET ADORESS | 3838 TAMIAMI TRAIL NORTH SUITE 416 sweeT anofess (3838 Tamiami Trail North, Suite 416
CITY-ST-ZIP NAPLES, FL 34103 CITY-ST-2IP N_@DIeS. FL 34103
TITLE O oelete TITLE [ Change [ Addition
NAME NAME !_1 !"! l—! f"’| s:! [omune ¥ o apt= e R I w1
STREET ADDRESS STREET ADDRESS M8, A7 95— TH %50 (1)
CITY-ST-7IP CITY-§T-2IP - TR e e
TTLE —[E-Delese TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITE [ Delete TME O change [ Acdition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-5T-2IP
TALE 3 Delete TiTiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

11. | hereby certify that the information supplied with this tiling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as

required by Chapter 508, Florida Statutes.

207 Y000

SIGNATURE: _ &~ F <" Ainoc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR

Bltod 306/ 290

AUTHORIZED REPRESENTATIVE Daytime Phona #




