FILED

2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-15-2007 90133 018 ****50.00

DOCUMENT # L04000085148

1. Entity Name

METRO HOLDINGS GROUP, L.L.C.

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

60024133

TR RAR AT

2. Principal Plage of Business - Ng P.O, Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

P 03122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2570173 Not Applicabie
Zi Count Zj t iti
P Hniry P Country 5. Cerficate of Stalus Desired ~ [J $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

LEFKOWITZ, IVAN M
430 N MILLS AVE
ORLANDO, FL 32803

Strest Address (P.O. Box Number is Not Accaptabla)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printad nama of registered agsnt and ttie it applicable.

(NOTE: Registered Agant signature required when reinataling) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

o, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES \\ J

TILE MGR O Delete TITLE MGR O] Change N8 Addition
NAME HALL, CYNTHIA NAME HALL, RUFUS

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

cry-st-ze | ORLANDO, FL 32835 CITY-§T-2PP ORLANDO, FL 32835

TMLE O elete TILE I change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiFY-ST-ZP

TILE 3 petete TITLE O change  {J Adoition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§t1-21P CITY-ST-7IP

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

SITY-5T-7P CITY-ST-7P

TITLE O pelete TTLE [ change  [Z] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2IP CITY-ST-2IP

TILE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-29 Cny-S1-2P

11. | hereby certify that the information supplied with this ifing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or acaiver or trustee empowered 1o exfcula this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

Cynthia J. Hall Mgr. '!‘/ % 7 407-294-4707

= -
SIGNATURE AND TYPRED OR PRINTED NAME OF

NING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Data Daytima Phona #




