| FILED
2006 LIMITED LIABILITY COMPANY Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L050001 09440 07-11-2006 90118 036 ****50.00
1. Entity Name
METRO 85 LLC
Principal Place of Business Mailing Address
17570 MIDDLEBROOK WAY 17570 MIDDLEBROOK WAY
BOCA RATON, FL 33496 BOCA RATON, FL. 33496
LT
2. Frincipal Place of Business 3. Mailing Address 11
11570 m;dc\_\e%roohum_ggr |
Suite, Apt. #, etc. Suite, Apt. #, etC. 07062006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEINumber __ Applied For
Vo ce Koloo FL 20~ 2AT8>20Y4 Not Applicabie
Zp Country 4p Counsy ; ; $5.00 Addtonal
3344, 05‘;' 5. Certificate of Status Desired [ mem"‘a
6. Name and Acdkiress of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

PUENTE, RAUL A :
17570 MIDDLEBROOK WAY Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33496

1

City FL l Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or reg d agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerkd:agerit. C

: Ly
PP

SIGNATURE L :
Sqnm,myurmmdwammmdm {NOTE: AQert S recamred wven
N
Filing Foa Ia $50.00
Due by September 8, 2006 T
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM 3 Detete TME [JcCrange [ Addition
NAME PUENTE, RAUL A HAME
STREETADDAESS | 17570 MIDDLEBROOK WAY STREEY ADDRESS
QITy-§T-2P BOCA RATON, FL 33496 oTy-ST-2P
LE MGRM 3 Detee: e Coane [ Asdition
NAME PUENTE, YNES V NAME
STAEETADDRESS | 17570 MIDDLEBROOK WAY STREET ADDRLSS
CITY-ST-21P BOCA RATON, FL 33496 oY-ST-2P
TMLE O oclete TRLE [ cClange [ Addition
NAME RAME
STREEF ADQRESS STREET ADORESS
CITY-5T-7P ' oriv-s1-2p
TMLE 3 Detetz e Ocrange [ Addition
NAME RAME
STREET ADDRESS STREET AUGRESS
CITY-ST-2P oty-s1-2P
TITLE [ Delete TmE [ change  [] Addition
NAME NAME
STREET ADDAESS ) STREET ADORESS
CITY-ST-2IP oY-s1-2P
TIMLE {3 Detete MmLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADOFESS
CITY-ST-2P CAY-ST-5P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contaimed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited kability company or e receneLor Muste o0 to executs this report as required by Chapter 608, Fiorida
= : Dea Dzytrre Fhone #

mwmwv:}mm_mmmmmm




