"2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 09,2007 08:00 AM
DOCUMENT # L05000004591 2% Secretary of State

1. Entity Name

METROPOLITAN REALTY GROUP |, LLC

Principal Place of Business Maihing Address
250 CATALONIA AVENUE 250 CATALONIA AVENUE
400 400
— — NREAR AT M
01082007 Na Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
05-0615020 Not Applicabie

- . $5.00 aaditional
.. | 5. Certificate of Status Desired 0 Fae Requlred

6. Nama and Address of Current Roglstered Agant

FALCONI, ARTHUR i . DO NOT WRITE

6405 LEONARDO ST.

CORAL GABLES, FL 33148 IN THIS SPACE

B. The above named entity submits this stateman for the purpose of changing its registerad office or registered agent, or both. in the State of Fionda. | am familiar with, and accept
the ahligations of registered agen

SIGNATURE
DATE

Signature, lyped or prnled Name ol reg\ered agent and Lile if applcable (NOTE Regisiersd Agenl signature saquired whin rainsfatingl

Filing Foe is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME GUILLEN, ANA M

STREET ADDRESS | 250 CATALONIA AVE. SUITE 400
CITY-5T-2IP CORAL GABLES. FL 33134

TIME MGRM

RAME FALCONI, ARTHUR U Y
G955

STREET ANORFSS | 6405 LEONARDO ST. i -"I'q"'n?"':;i:li'ﬁlf:}}j 15 20,00

omv-sr-2¢ | CORAL GABLES, FL 33146 : LR TR

TmE
NAME

| DO NOT WRITE

CiTY-57- 2

. IN THIS SPACE

NAME
STREET ADDRESS
CiFY-S7-2IP

TTLE

NAME

STREET ADDRESS
CITY-SI-2iP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the information supplied with this filing coes not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is trua 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 liahility company ar jver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s Al v g /7 6}:///@ { 05’/47

SIGNATURE AND !D‘ED OR PRINTED HAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Date Dayumna Phare #

V4




