—

2006 LIMITED LIABILITY COMPANY FILED

—. - -——- ANNUAL REPORT {AR) Feb 06, 2006 8:00 am

DOCUMENT # L05000087572
et Secretary of State
- _ of¢ 3¢ of¢ 2f¢
METRO HOME WATCH, LLC 02-06-2006 90179 027 50.00
Principal Place of Business Mailing Address
12715 ASTON OAKS DRIVE 12715 ASTON QAKS DRIVE
o R ”ll”l“ I“ Ilml‘l“ II“’ ||m III" Ilm mw I“l' |,|" l“ll ”lll’ ”’ ‘lll
2. Principal Place of Busingss 3. Mailing Address
Suite. Ap??:. atc. ' Suite, Apl. #, eic. T " T{3TMOCRE " - —~ CR2E083-(10/05)— —
City & State City & State 4. FEI Number Applied For
5_6 "'92\5’3 o 5-30 Naot Applicable
Zip Countey 2P Country 5. Cerfficate of Status Desires (3 99-00 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGEN, MICHAEL S .
6385 PRESIDENTIAL COURT Sireet Address (P.C. Box Number is Not Acceptable)
#202
FORT MYERS FL 33912
I - - -- City _ . . FL Zip Code

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

SIGNATURE i
Signature, lyped o printed name oi regstersd agenl snd Utle il applicabls {NOTE Ragsigred Agent signpture required whett remslam\_g) DATE
FILE NOW ! FEE 1S $50:00
" Maké Check Payable to Fiorida Department of
CosaE Diie'By May.1, 2006
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ pelete -~ TILE {Jchange 7 Aduition
NAME CALDWELL, GECORGE NAME
STREET ADDRESS | 12715 ASTON OAKS DRIVE STREET ADDRESS
CITY-5T-2°P  |FORT MYERS FL 33912 CrY-s1-21P
TITLE [J Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-ZiP CITY-ST-ZIP
TiTLE 1 Delete TITLE [ Change [ Addition
wawe Vo o o NAME _ —
STREET ADDRESS - T T STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITE 1 Delete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiY-ST-2IP
TITLE  Delste TIME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HILE 1 Delee TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70F CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptlions contained in Secticn 119, Flerida Statules. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limted fiabiiity company or the rsceiver or lrusiee empowered (o execule this repaort as required by Chapter 608, Florida Statuies.

SIGNATURE:

SIGNATURE AND TYPED OR P!

Of 2% —pi___ P37 Yok 324

NG MANAGING MEMBER. MANAGd’-X, ©OR AUTHORIZED REPRESENTATIVE Date Laytune Phione #




