2006 LIMITED LIABILITY COMPANY ADr HF}%E%) 8:00 am

ANNUAL REPORT

DOCUMENT # L05000042689 ecretary of State
1. Entity Name 04-11-2006 90013 017 ****50.00
METRO PARK BUILDING THREE, LLC
Principal Place of Business Mailing Address
6000 METROWEST BLVD. 6000 METROWEST BLVD.
SUITE 111 SUITE 111
ORLANDO, FL 32835 US ORLANDO, FL 32835 US
R T e G A E a0
Suite, Apt. #, elc. Suite. Apt. #, aic. 04052006 Chg-LLC CR2EG83 (11/05)
City & State City & State 4. FEI Number Applied For
g/-C% 3 7/5 8 Not Applicabla
Zp Country %0 Country 5. Certificate of Status Desired (] gggg;;?:dmm
6. Name and Add of Ci t Rag d Agent 7. Name and Address of New Reglstered Agent
Name
SKORMAN, MARC
6000 METROWEST BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 111 . _
ORLANDO, FL 32835
City FL I Zip Coda

8. The above namad entity submits this statlement for the purpose of changing its registered office of registered agent, of both, in the State of Forida. | am tamiliar with, and accept
the obligations of registored agent. .

SIGNATURE
Sgnature, lyped o ponted nama of regstated agent and 1ite ¥ sppkcable: {NOTE: Registered Agani signahire raquired when ranslating) DATE
Filing Fee is $50.00 Make check payable to
_ Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ peleta TIRE [CJchange [T Addition
NAME SKORMAN, MARC NAME
STREETADDRESS | 6000 METROWEST BLVD. STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32835 CITY-ST-ZP
TILE [ peleta TIE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TTLE [ Dalate 1 TITLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P Gy -ST-2P
TILE 1 Delete TILE O] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
BILE 7 Datete TITLE ClcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delets TNE [ trange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-S1-21P Ty -ST-2P

11. | hereby certify thal the information supplied with this tiling does not qualily for the exemptions containad in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made undaer ath; that | am a managing member or manager of the
limitact liability company or the receiver of trustee empowerad o exacute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: it & 7 ,/'),D/m ol Yo 253200

PRINTED NAME OF WANAGING MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE Daytme Phone #




