FILED

2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000090368 05-08-2006 90034 006 ****50.00
1. Entity Name
METRO COLORS COMPUTERS, LLC
Principal Place of Business Mailing Address 4 D U 8 8 q 3 n
144 EAST FLAGLER STREET 144 EAST FLAGLER STREET
MIAMI, FL 33137 MIAMI, FL 33131 _
Suite, Apt. #. elc. Suite, Apl. #, etc.
P 04072006  Chg-LLC CRZE083 (11/05)
City & State Cily & State 4. FE! Number Applied For
ZO - 3 q ww%—] Not Applicable
Zi Couni Zi Count i
" vy s oumry 5. Certificaie of Stalus Desired A $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
CAZCO, RAFAEL ..
144 EAST FLAGLER STREET Street Address (P.O. Box Number is Not Accaplable)
MIAMI, FL 33131 '
City F L Zip Code
8. The above named entily submits this statement lor the purpose of changing its registered cffice or registered agent, or both, in the Staie ol Florida. | am familiar with, and accept
-the obligations of regislered agenl.
SIGNATURE :
. Sigrature, typed or prnted hame of reqpslered agent and ntle f apphcanle INQTE Regiswered Agent signature required whnen reinstating) DATE
Filing Fee is $50.00 Make check payable to
. Due by May 1, 29_06 Florida Department of State
9. :MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
’.\"
TITLE MGR e 1 Delee TiLE [ Change [ Addition
NAME CAZCO, RAFAEL NAME
SIREET ADDRESS | 144 EAST FLAGLER STREET STREET ADDRESS
CITY-§1-2P MIAMI, FL 33131 CIFY-ST-21F
TIRE MGR [ Delete TTLE [ Change [ Adcition
NAME HERNANDEZ, JOSE HAME
STREET ADDRESS | 14971 SW B0 STREET SIREET ADDRESS
CITY-S3-2IP MIAML, FL 33193 CITY-S7-21P
TiTLE MGR O Delete HILE O Change [ Adaition
NAME GRULLON, RAFAEL R NAME
SIREET ADBRESS | 526 SW 10 AVENUE STREET ADDRESS
CITY-51-271P MIAMI, FL 33130 CITY-ST-2IP
TITLE 7] Delete TIILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TTLE [ Detete TITLE [ Change [ Addiiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-Z7iP
TITLE - T T BT [IcChange  [JAddition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-si-Zip CITY-ST-2IP
11. | hereby certify thal tha information suppligd with Ihis filing doas. emptions contained in Chapter 118, Florida Stalutes. | further certity thal the information
indicated on this report is lrue and accurfte and hat my signatura shalhave the game legal effect as if made under oath; thal } am a managing member or manager of lha
limited liability compagy rust owered' 10 & this replort @5 required by Chapter 608, Florida Statuteg.
SIGNATUR Q - ( d/ﬁ/ \@/)}77‘11 Y<
SIGNATURE AND TYPED Vﬂ PR’NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date k Daytroe Phone &




