2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 13, 2006 8:00 am

DOCUMENT # L05000015416 ecretary of State
! Entty Name 04-13-2006 90042 044 ****50.00
METRO MERCHANDISE SALES LLC
Principal Place of Business Malling Address
4960 NW 165TH STREET 11764 W SAMPLE RD
UNIT #A12 SUITE 11
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/05)
City & State City & State 4, FEl Number Appiied For
20 - 2 24‘ ’ g O 4' Not Applicable
Zip Country zip Country 5. Certificate of Slatus Desired [ '?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
TON NU, DIEU LIEN
4960 NW 165TH STREET Street Address {P.0. Box Number 1s Not Acceptable)

UNIT #A12
HIALEAH FL 33014

Cily FL Zip Code

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

SIGNATURE

Signature, typed ar pinled name of registered agent ang i DATE

g MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 3 Delete TILE 1 Cnange ] Addition

NAME TON NU, DIEU LIEN MAME

STREET ADDRESS |1 HONEY BEE DRIVE STREET ADDRESS

CITY-§7-217 BRAMPTON, ON L6R 3-C5 CITY-ST-7IP

T MGR I veete e D change [ Acdition

NAME NGUYEN, MINH V NAME

STREET ADDRESS |1 HONEY BEE DRIVE STREET ADDRESS

ery-$T-2¢  |BRAMPTON, ON L6R 3-C5 CITY-5T-2P

TME MGR (] Delete TITLE O Change [T Additian
SRANE A aRiNA o . L A

STREET ADDRESS | 20325 NE 15TH COURT i STREET ADDRESS - b . - == e

CITY-ST-2IP MIAMI FL 33179 CITY-ST-2IP

e MGR X Delste Ja: T [ hange [ Adaiton

NAME DIEP, BINH YEN NAME THANH VviINH HUA

STREET ADDRESS | 20325 NE 15TH COURT SRETADDRESS | 2 p326 NE [4th (T

omY-sT-2P |MIAMI FL 33179 CITY-57-2P miami  FL 331741

TITLE 1 Delete TNE [ Change (7] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-5T-21P

TTLE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information sypglied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and gcolfre 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 re “

[/

ustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dale Daytime Phone #




