FILED
2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

000105475
P gigNl;Jml:AENT #L05 02-26-2007 90311 010 ****50.00
METRO PROPERTIES 2, LLC
Principal Plaze of Business Mailing Address - -
6550 53RD STREET NORTH 6550 53RD STREET NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
S B[ [T
Suite, Apt. #, etc. Suite. Apt. #, etc. 02162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Appflied For
20-3693853 Not Applicable
Zip Country Ze Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address o New Registered Agent

Name

HINES, JAMES P
315 S. HYDE PARK AVENUE Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL [ 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — .
Signah.ie, lyped or printed nams of registerad agenl and titl it applicable. (NOTE: Reglsiersd Agent signatuia required whan reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES
e P ] Delete TE P T Change ] Audition
NAME TOCCAZING, GEORGE NAME Aoccaling ; (;e,oro\e.
STREET ADDRESS | 5652 BAYVIEW DR N SRETARESS [ S5 2. Payview De ' N
cmy-s1-zie | SEMINOLE, FL 33772 cry-S1-2p SeminonlLe EL. 3w172.
TILE S O petete TILE [J change  [J Addition
NAME MCVEY, JOHN W NAME
STREET ADDRESS | 205-88THST S STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33707 CITY-ST-ZiP
TITLE T [ Delete TITLE [0 change [ Acdition
NAME CARLSON, CAREY NAME
STREET ADDRESS | 23112 RIGZHUGH AVE STREET ADDRESS
CITY-ST-71P BROOKSVILLE, FL 34601 Cy-81-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-S1-2IP
THLE [ Detete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TILE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CiY-ST-2P

11. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indfcated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapier 608, Florida Statutes.

< Georte-Tocta LoD
SIGNATURE: /W/ﬁ Dre Q‘qlr\‘e‘ £ 73— 2200 1272-522-007%

sIGNAPa{AND"V(ED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




