2005 LIMITED LIABILITY COMPANY May Og,l%ﬂ%ls) 8:00 am

ANNUAL REPORT

DOCUMENT # L04000083493 Secretary of State
1. Entity Name 05-05-2005 90022 038 ****50.00
METRO FEST, LLC
Principal Piace of Business Mailing Address
200 SE 1ST STREET 200 SE 1ST STREET tavivuvL
SUITE 500 SUITE 500
MIAMI, FL 33131  US MIAM), FL 33131 US
e S O
Suita, Apl, #, etc. Suite, Apt. #, etc. 04292005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
P / a’ﬁb?é Not Applicable
Zp Country Zip Country 6. Cartilicate of Status Desired O ?ese.ggq l‘:?:ci’m’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAVIDSON, ALAN D
90 ALTON RD Stres! Address {P.0. Box Number is Not Acceptable)
UNIT 2204
MIAMI BEACH, FL 33139
Clty FL | Zip Code

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 aceept
the abligations of registered agent.

SIGNATURE
Signature, fypad o printed nama of registerad agent and Ihte if applicable, (NOTE: Registared Agent sipnature required whan rginstatlng] DATE

Filing Feoe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS | CHANGES
THLE MGRM {7 Delere TIRE : [JChange  [_] Addition
NAME MARCEL, MICHAEL NAME
STREET ADDRESS | 200 SE 1ST STREET SUITE 500 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2P
TIME 1 Delets TILE - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TIME 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE O petete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§1-2IP
TITLE 3 pelete TILE -- [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-87-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){)), Florida Statutes. I further certity that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; 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 608, Florida Statutas,

SIGNATURE: M{J | r,’[;q 200S 305 .35 5.0058

SIGNATURE AND O PRINTED NAME OF SIGNING IIANAGI'NHEMBER. MANAGER, OR AUTHORIZES AEPRESENTATIVE / Date Daytime Phang #

.




