2006 LIMITED LIABILITY COMPANY
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DOCUMENT #L05000004355

1. Entity Name

METRO GROUP, L.L.C.

Principal Place of Business Mailing Address
6555 NOVA DR., STE. 313 6555 NOVA DR, STE. 313
DAVIE, FL 33317 DAVIE, FL 33317
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8. Name and Address of Current Registered Agent 7. Name and Address of New Ragi d Agent
Name 6
DHANANI, NUSRAJ Am e
1721 CHELTENBOROUGH DR. Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32835

City FL | Zip Code

8. The above named en is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
z o

\D-stob

ALK

SIGNATURE LA -
Signature, Typed OF printad nama of reg:Sto T RgITTANG tile if applicable (NOTE: Reglstared Agent signaturs required whan reinstating}
FILE NOW!!! FEE IS $150.C0 Make chack payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O oeete TIMLE — - [AChange T Addilion
NAME DHANANI, NUSRA. NAME JRALER] ]
STREET ADDRESS | 1721 CHELTENBOROUGH DR. STAEET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-57- 2P .
e MGRM 62 Detete TInE @Trange O Aciion
NAME DHANAN!, RAHIM NAME
SIREET ADORESS | 6101 PALM TRACE LANDINGS APT. 1212 STAEET ADDRESS
CITY -ST-2IP DAVIE, FL 33314 CITY-5T-2IF ‘3 2 g
TILE O Delete TILE (O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE U] oelete TIE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e " O oelete TITLE O change [ Addition
NAME HAME g .
B e T WL :1)
STREET ADDRESS STREET ADDRESS B : R S r., ':1’. ?‘-'.’ i @
CITY-ST-7P eIy-§i-2p e S Q
TMLE O Deiete 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 does not qualify for the exemptions contained in Chapter 139, 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 stee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.
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NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dnyﬁmﬂ Prone 8

SIGNATURE:

TURE AND TYPE
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