2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR 91272006-90031-011-§50.00-550.00

MENT # L05000098129 oy SECRETARY OF <
DOCUME DIVISION 0F pnab STATE
ORPORATIONS
MACMETRO 155, LLC 06
2SEP 16 Myg: g5
Prncipal Place of Business Maikng Address .
4050 N.&.-JOE'S POINT ROAD 4050 N.E. JOE'S POINT ROAD
STUART FL 34296 STUART FL 34986
| TR A A L L A R
2. Principal Place of Business 3. Maiing Address
Suile, Apl, #. etc. Suite, Apt. ¥, elc. 2nd MOORE CR2EOB3 (4/06)
City & State City 4 State 4. FE Number ’? 2 3 ?'f/{ Zas" Appled For
Not Appiicable
Z Couriry Z Country 5. Cenficate of Staws Dasvess [ gggg;:ﬂ“"“a‘
6. Name and Address of Curront Aegisterad Agent 7. Name and Address of New Registered Agent

Name

PONSOLDT, WILLIAM

1000 S,E. MONTEREY COMMONS BLVD. Sieet Addoss [P-O. Box Numbar s Not Accepiable
STUART FL 34996

Gy FL libpcode

8. The above named entity submits ihes 51aiement 1ov the RUIPose ol chan@ing its registered oiice o7 registered agent. or both, in the State of Florida, | am familiar with, ana accent the
obligations of registered agent.

SIGNATURE
SanrQuan, TYPEd OF [Tt N OF | ARSI aD A0 W 1210 ¢ ADCACTIDM MNCTE: Regatanat AQrrd Sgriaturs Hgurin) whn rerwang) DATE
L. Coo JFILE NOWN! FEEIS $50.00°, .
:Make'Check Payable to.Florida Depariment of State,
' """ 'Due By September €, 2006~ . -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
BIE MGR O] peters me Ocrange (3 Adciion
_ GUNTNER, ROLF AN
STEET apoRcss | 4050 NLE. JOE'S POINT ROAD STREET ADORESS
an-si-zp STUART FL 349396 ary-si-e
me [ patete L D Cange [ Adowon
HAME N
SIREET ADDRESS SIAFEY ADDRESS
Y5120 omy-51-2p
me 7 petete me O crange [ adawon
[ NAML.
SIPEET ADDAESS STRCTT ADDPESS
orv-s1a ary.sr. }
e [ peme me DO ctnange [ Adanon
NAME NAME
STREET ADDAESS STREE) ADORESS
o -51-20 ary-st-ae
Tne O detete mEe [ Cnange [ Aadition
NAME NaME
STREET ADORESS STREET ADDFESS
arv-st-ze ar-si-mp
TRE J Deare ni D crange [ Astion
NAME NAME
STRELT ADDAESS STREET ADDRESS.
CITY-ST- PP ary-St.2e

11. | hereby certify ihat 1he information suppkiod wath this. fii

this report is trug and accurate and that my tur;
or Ihes receiver or trusiee [[<] e
/ /2«.
SIGNATURE:

WHAT\JN{IID TYPED GF FRINTED NAME q&ﬁcmm

legal eftect as il made under oaih; that t am a managng member or manager of the imited kabity company

Chapter 608. Flonda Statutes.
§s3/bs

OR AUTHORIZED AEFRESENTATIVE Dxe Curureg Pracng »

quality for the exemprions containgd in Chapter 119, Floriga S1alutes. | turther certity Thal the intarmation indicated on

P74




