2008 LIMIYED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO5000057512 FILED

1. Entity Name .

METRO LAND COMPANY, LLC Sep 12,2008 08:00 AM

Secretary of State

Frincipal Place of Busness Mailing Agdress

300 S. ORANGE AVENUE, SUITE 1000 300 S. ORANGE AVENUE, SUITE 1000

ORLANDO, FL 32801 ORLANDOQ, FL 32801
08012008 No Chg-LLC CRZEQB3 {(12/07)

Do NOT WRITE IN THIS SPACE 4. FEt Number Applied For
51-0547400 Not Applicable

5. Certificate of Status Desired O ?i'ggq l’;f’:;“ma'

6. Name and Addrass of Current Reglsterad Agent

GRINDSTAFF, MICHAEL J DO NOT WRITE

300 S. ORANGE AVENUE, SUITE 1000

ORLANDO, FL 32801 IN THIS SPACE

8. The above namec entity submits this statement lor the purpese of changing ns registerad office or registered agant, or both, in the State of Florida. | am familiar wilh, and accept
Ihe obligations of registered agent.

SIGNATURE
Signdture, Iy1ed Of PAMA RaMe of reg:siered agert and vie | applcable (NOTE Ragysiand Agen! signature required when ransiatng) DATE
FILE NOWIIl FEE IS $138.75 In accordance wilh s, 607.193(2}(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS r—
TILE MGR - ! l::',U}_ﬂ-IDHEHE:JUE . I
e GRINDSTAFF, MICHAEL J 09/12/08-50001-014 138,75

STRECT ADUAESS | 300 SOQUTH ORANGE AVENUE SUITE 1000
CIry-51-2IP ORLANDOQ, FL 32801

TITLE

NAME

STREET ADDRE 58
CITY-ST-.21P

1TLE
NAME

e DO NOT WRITE

IN THIS SPACE

NAME
STREE? ADDRESS
CITY-SI-2P

TIMLE

NAME

STAEET ADDRESS
Cliv-5T-2IP

TILE

NAME

STREET ADDRESS
Ciy-S1-2P

11. | hereny certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaten on this report 1s true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imitea liabilty company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: Ao pin f,%oﬁ? #1- #23-3200

¥
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CA AUTHORIZED REPRESENTATIVE Date Daywme Phone #




