2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2007 08:00 AM

DOCUMENT # L05000088685 Secretary of State
1. Entity Name
METRO FUNDING LLC
Principal Place of Businass Maifling Address
6930 WEST CYPRESSHEAD DRIVE 6930 WEST CYPRESSHEAD DRIVE
PARKLAND, FL 33067 US PARKLAND, FL 33067 US
R TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
: 20-3461652 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired | Eese'gs?q lﬁf:;“"““'
8. Name and Address of Current Registsred Agant 7. Name and Address of Now Registered Agent
Name
BRYN, MARK J '
2 SOUTH BISCAYNE BOULEVARD Straet Address (P.O. Box Number is Not Accepiable)
2680
MIAMI, FL. 33131
City FL I Zip Code

8. The above named entity submits this statement for the purpose 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

Signature, typed or priea name of registerad sgent and iive « applicable. (NOTE' Ragrsterad Agent Signafute (8auited when rensiatng) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 3 pelgte TITLE Change [ Addition
NAME SCHATTNER, PAUL S NAVE LHOo0007TL 33 f
STREET ADDRESS | 6930 WEST CYPRESSHEAD DRIVE STREET ADDRESS 04/25/07-80002-016 50,00
CITY-ST-21P PARKLAND, FL 33067 CITy-87-2P
THLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ pelete TME [ change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
THILE 3 Daiese TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE [ oelete TITLE 7 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-2P
TITLE 3 Delate TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2f CITy-$T-21P

11. | hereby centify that the informati upphegwnﬁh thia fmng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true arid Accuralg gdd that my signature shall have the same legal effect as if mada under oath. that | am a managing member or manager of the

limited! liability company or lhe regeivel s:ee "empowered to execute this report as required by Chapter 608, Florida Stalules
SIGNATURE: _/ ¢ , /(707 77//
[ Daytims Phone ¥

SIGNATURE ANC TYPED OR PRINTED NAME OF 2, M OR AUTHORIZED REPRESENTATIVE




