2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # L04000085148
METRO HOLDINGS GROUP, L.L.C.

ecretary of State

04-14-2005 90027 009 ****50.00

Principal Place of Business

3200 SOUTH HIAWASSEE RD.
SUITE 205
ORLANDO, FL 32835 US

Mailing Address

3200 SOUTH HIAWASSEE RD.
SUITE 205
ORLANDO, FL 32835 US

20032044

2. Principal Place of Business

3. Maifing Address

AL BITER AR AP

. > / ’
Suite, ApL. #, elc. Suite, Apt. #, etc, 02042005 Chg-LLC CRZE_033 {10/03)
City & State City & State 4, FEI Number Applied For
. D R; 70 / 7 3 l Not Applicable
ap - Country Zip Country 5. Certificate of Status Desired ] ?5'00 Additional
ee Required
6. Name and Address of Current Raglstared Agent 7. Nama and Address of New Reaglatered Agent
Name
-LEFKOWITZ, IVANM-—- : _ -
430 N MILLS AVE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32803
Cty FL I Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrstered ageni and Litle if applicable.

(NOTE: Registared Agent signature required when reinstating}

Filing Fee Is $50.00 e
- Due by May 1, 2005 -~

. Lo, Make check payable to :
. ‘. "« Florida Department of State

o A« IR A S
.

SRR MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

me - - | MGR 7 Delete TME ¢ < [J Change [ Addition
NAME HALL, RUFUS NAME

STREET ADDRESS | 3200 SOUTH HIAWASSEE ROAD, STE 205 STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32835 CITY- ST-2IF

TILE MGR L1 Detets me (2 Change [ Addition
MAME HALL, CYNTHIA NAME

STREET ADORESS | 3200 SOUTH HIAWASSEE ROAD, STE. 205 "STREET ADORESS

CITY.ST-2IP ORLANDOQ, FL. 32835 CITY-5T-29

Tme [ Delete TME [ change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P "X omv.srae —_ o ©

TINE [ Delste TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY- T-21P

TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P CITY-ST-7P

nne : O pelete it [JcChange [ Addition
NAME & RAME

STREET ADDRESS | <017 L ) T STREET ADORESS o
CITY-83-2P ) T TR TR S N CiTy- 729 T o ';:, cie T - o-

11. | hereby certify that the information supplied with this hhng does not quahiy 1or the exemption stated in Semrm 119, 07(3)(1) Florida Statutes. | further certity that the mformanon
indicated on 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 execute this report as required by Chapter 608, Florida Statutes.

Ry Fes /‘/q/{ MER

SIGNATURE:

Hhle C 7535y

SIGNATURE AND TfED OR Imﬁ NAME OF SIGNING KANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytma Phone ¢

L/



