FILED

2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am
< - ANNUAL REPORT Secretary of State

DOCUMENT # L05000044589 05-08-2006 90042 037 ****50.00
Do METRO INVESTMENTS, LLC

Principal Place of Business Maiting Address 4 U D 8 8 8 8 9

15604 FIDDLESTICKS BLVD. 15604 FIDDLESTICKS BLVD.
FT. MYERS, FL 33912 FT. MYERS, FL 33912
Suite, Apt. #, slc. Suite, Apt. #, etc.
i p P 032120086 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
57- 133 2"* M Applicable
Zi Count i .
? ountry Zip Gountry 5. Carliticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN, DOUGLAS
15604 FIDDLESTICKS BLVD. Street Address (P.0. Box Number is Not Acceptable)
FT. MYERS, FL 33912
City FL ‘ Zip Coda
8. The above namad enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure. typed or printed namae of registered agenl and litla it applicable, {NQTE: Registered Agenl signature required when reinstanng) DATE
Filtng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE {Tichange [ Addition
HAME GRIFFIN, DOUGLAS & E.M., AS TEN. BY ENT. HAME
SIREET ADORESS | 15604 FIDDLESTICKS BLVD. STREET ADDRESS
CIFY-Si-2IP FT.MYERS, FL 33912 CITY-S1-7IP
TIMLE MGR O pelete TITLE 'gcnange [ Addition
e WINKSKER. JOHN NAME wIiNsSKeR, JoHW
STREETADDRESS | 3444 DUNES VISTA DRIVE STREET ADDRESS
CITY-ST- 21 POMPANQ BEACH, FL. CiTY-ST-21F
WILE O Detete THE [0 Change [ Addition
HAME NAME
STREET ROORESS STREET ADDRESS
CITY-§1-ZIP CITY-ST-2IP
TILE O petete e ! [ change [ Adgdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP
TILE O peleie TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIILE 1 Delete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this liling does not qualily far the exemptions contained in Chagpter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as il made under cath; that | am a managing member or manager of the
limited kability company or the raceiver or trustee empowersed o execute this report as required by Chapter 608, Flonde;jlalules
DoV S GRIFA 13
oo G 4frbob 234 63367
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED N{* OF SIGfING IlAN‘HN MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytina Phona #




