FILED

Feb 16,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

02-16-2006 90143 029 ****50.00
DOCUMENT # L05000076243
1. Entity Name
METRODISH, LLC
r [y
Principal Place of Business Mailing Address ‘ U U U u d 74
10485 NW 37 TERR 10485 NW 37 TERR
MIAML FL 33178  US MIAMI, FL 33178 US
S Ve ROV RGN
Suite, Apt. #, elc. - Suite, Apl. #, stc. 02132008 Chg-LLC CRZE083 (11/05)
City & Stals City & State 4. FEI Numbg Applied For
2013 33}3“ B Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Dasirec O Eese'gg:ﬁf:‘;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name R e To  FERANDCE
CORPORATION SERVICE COMPANY PYm—v— YR TTT— n =
1201 HAYS STREET treet Address (P.Q. Box Number is,Not Acceptable
TALLAHASSEE, FL 32301 L0525 "Beoe” PALMER ,
A Y PLANTATION FL | %%%3 24
8. -The abovefiamed entity sybmits tis srta,[_enmm_tm_ma_gurpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

o ( .7.4. 0
SIGNATURE - ?
L ed or printed name of regislered agent and Iitle if apolicable. {NOTE: %glstemn Agent signature required when reinstating} DATE

g

Filin Fes is $50.00 - ~ ‘Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM ’ W Delste TITLE [J Change 3 Addition
NAME ALVAREZ, OSW@_LDO MAME
STREET ADDRESS | 4692 NWV 107 AVE, APT. 1412 STREET ADORESS
cry-SR-2P | DORAL, FL 33178 CITY-$7-2P
TME [ Delete TITLE MeLM [ Change  [SXAddition
NAME ' ' NAME | KoaleTo FERMANDCT
STREET ADDRESS . sweeiaooness | (025 BLOE FALM) ST
CITY-ST-2IP ’ CITY-S1-2P PLoassmnond ) 333 Z‘-i
MLE O pelete TinE Mex™ c [ Change  [Addition
NAME . NAME RietH A<D couvELAac d
STREET ADDRESS smeeranoress | j 1) 1) 65 iSed 9 e €iv
CUY-S1-2P CITY-ST-2P H.'ﬂ-Hi'ﬁ/ 231¢
TMLE [ Detete TME [ crarge [ Adtition
HAME NAME
STREE? ADDRESS STREET ADDRESS
Sv-S1Te, =T - SNSRI . B S -
TITLE O pelete TITLE . [ change ] Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cov-§1-2p
THLE 1 Delere THLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2P CiTY-S§1-2P

11. 1 hereby cerlily that the information supplied with this filing does not quzlify for the exemptians contained in Chapter 118, Florida Statutes. | further cextify that the information
indicated on this repaort is try ccurale and that my signature shall have the same legal effect as if made under oath; thal 1 am a managing member or manager of the
limited liability comp r or trustee empowerad lo execute this report as required by Chapter 808, Florida Stawtes,

SIGNATURE: > DM 2-14. 0 [ 305)$1234090

SIGNATURE AND TYPED \H PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,‘OMQHORIZED REPRESENTATIVE Date Daytme Prone ¥

l



