FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOQU M ENT # L0O5000088685 05-05-2006 90032 014 ****50.00
1. Entity Name
METRO FUNDING LLC
Principal Place of Business Mailing Address Il
6930 WEST CYPRESSHEAD DRIVE 6930 WEST CYPRESSHEAD DRIVE
PARKLAND, FL 33067 US PARKLAND, FL 33067 US
Suite, Apt. #, elc. Suite, Apt. #, etc.
ite, APt. #, elc ite, Apt. 4 elc 03292006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
So— é /GS-_Z—- Not Applicable
- - : —
Zip Country Zip Countey 5. Certificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
- Name
BRYN, MARK J
2 SOUTH BISCAYNE BOULEVARD Street Address (P.C. Box Number is Not Acceptabls)
2680
MIAMI, FL 33131
City FL | Zip Code
8. The above namedEnmy subtmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of reglslered agent.
s
SIGNATURE -
Signature,tynad or printed name of regisiered agent and tile It applicable. {NOTE: Registered Agant signature required when reinstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by:May 1, 2006 Florida Department of State
Pk
9, I MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TINLE O change [ Addition
HAME SCHATTNER, PAUL S NAME
STREET ADDAESS | 6930 WEST CYPRESSHEAD DRIVE STREET ADORESS
CiTY-ST-7P PARKLAND, FL 33067 CIY-SE-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP )
TITLE [ Delate TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRAESS
CITY-ST.ZIP Cy-ST-7P
LE [ Detete TITLE [T change [ Addition
NAME HAME
STREET ADDARESS STREET ADORESS
Gry-Si-ZIP CITy-§1- 2
e O Delete TIILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CrTY-S1-2IP
TITLE f Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-87-2IP ) _, N CITY-ST-21P
11. [ hereby cartify that the information slipplied wkh tms mn{g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tru apd’accurate and that iy signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company o aceiveyor fruste em ered 1o executs this report as required by Chapter 608, Florida Statutes.
Z —— -r
do /%Cz/( / / o~ Y
SIGNATURE: ¢ ,/w | 25/p8  poo Y31
BIGNATURE AND TYPED OR PRINTED ﬁAnE SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytine Phone ¥




