2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000081260

-

1. Entity Name

METRC603 LLC

Principal Place of Business

1130 SW 16 STREET
BOCA RATON FL 33486

Mailing Address

1130 SW 16 STREET
BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

- Suite, Apt#, Blc. —— - —

Suite, Apt-# etc”

FILED

Apr 08, 2005 8:00 am

ecretary of State

04-08-2005 90283 018 ****50.00

|

I

I

I

15t MOORE CR2E0B3 {10/04)
City & State City & State 4. FEI Number Applied For
;;.O - lgéj 7 /S- Not Applicable
i i C 1) o
Zp Country ey Zip ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— el Name

CORPORATE CREATIONS -NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS FL 33410

£

.

Larry

Blinchi Kofes —— "=

Street Addressf.o. Hox Number is 72Acceptable)
i1%0 sw St

A

= Boca Ratin

FL | Zip Code 33,/%

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

thé obligations

régistered agent,

Lfi r}v 3], neh

Kol

Y-Yes

A ef/ E‘/AP

SIGNATURE :
" Signature, typed or pfnted name of ragistersd agent and ttle ﬂap#ble (NOTE Hggns}lled Agant sigralure required when rainstating} DATE
et
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete Tine ) Change ] Addition
NAME PALERMO, MARC NAME
STREET ADORESS | 1130 SW 16 STREET STREET ADDRESS
CITY-ST-2IP, BOCA RATON FL 33486 CITY-ST-Z1P
TITLE MGR O Delets TITLE [ change [ Addition
NAME PALERMO, A_SCOTT NAME
STREET ADDRESS (1130 SW 16 STREET STREETADDRESS
CITY-S1-2IP BOCA RATON FL 33486 CITY-ST-2IP
TImLE MGR 3 Delste TITLE [1 change [ Addition
NAME PALERMO FAMILY LIMITED PARTNERSHIP NAME
T STREETADORESS | T130°SW 16 STREET —— STREFT AUDTESS = o T B
CITY-ST-21P BOCA RATON FL 33486 CITY-ST-2IP
TILE MGR - O Delete TITLE [ Change  [] Addition
NAME BLINCHIKOFF, LARRY NAME
STREET ADDRESS | 1130 SW 16 STREET STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33486 CITY-ST-21P
TITLE ‘ 7 Delete TITLE [ Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP oITY-ST-2IP
THLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doss net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Flerida Statutes.
“

SIGNATURE:

wvry

/ Farry B/I'Vldu‘/(ﬂﬂﬁ 440§ G6/3954733

SIGNATURE AND TYPED OR(BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

Dare

Daytme Phone #




