FILED

2006 LIMITED LIABILITY COMPANY ' May 12,2006 8:00 am

« -ANNUAL REPORT

Secretary of State

DEOCNUMENT # 1050001 20213 04-20-2006 90033 009 ****55 00
1. Entity Name .
METRO-DANIELS(NORTH PARCEL)INVESTORS, LLC
Principal Mace of Businass Mailiing Address
2606 SOUTH HORSESHOE DRIVE 2606 SQUTH HORSESHOE DRIVE
NAPLES, Fl. 34104 NAPLES, FL 34104
! | |

2. Principat Place of Business 3. Mailing Address | }

Suite, Apl. ¥, eic. Suite. Apl. #, elc. 03092006 Chg-LLC CR2ECS3 (11/05)

City & Siate City & State 4. FEI Number Applied For

b5-114L 850 Not Apphicabla
e Country o Country §. Certilicate of Status Desied Ei'geoq:,‘::;mm'
§. Nams and Address of Current Reglstered Ageml 7. Name and Address of Naw Reglstorsd Agant

Nama

GRANT, RICHARD C ESQ

5551 RIDGEWOOD DRIVE STE 501 Street Address (P.O. Box Number is Not Accepiable)
NAPLES, FL 34108

City FL I Zip Coaa

8. The above named entity subenars this statement for the purpose of changing its regisiered offica o registered agont, or both, in the State ol Florida. | am famikias with, and accept
tha cbligarions of registered agen.

SIGNATURE

Signaturn. typed of orrmed reme o regesteed agent a7 oe I apRNCabls (NOTE Augminrsd AQent Bignaks e ridursd when Menslitng) DATE

Fillng Fee Is $50.00 Maks theck payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
i J Dkt i AR (lpia 6Tl Menpal [Cllae M Acion
NAVE NAME Tt ASrananaae’
STREET ADDRESS smict aooriss | Dbt ST Sy s., Sre 201
oIysE2p ovstr A lares FL S¢r02.
niL O Deite me AL Dasdied MEmBEE. Ocuwe  [KEadiion
e - Feso o
STREET ADORESS sminomss | 2006 MSSgEnes DY, S,
oiv-51-77 an-s1- 5 Macigs  FL 34},9‘&
e O tetee e vECcs Fres r O Clangs Y Addion
NAME NANE Trsrae A, flocFvor
SIAEE] ADDRESS STREET ADDRESS | Fde ST ST s s, Stg 201
Ciy-S1.2P ov-str | aapigg FL w4sDL
HUE L NPT (T3 - 53 Shonge —— =] Addition-1-
MAME WAME
SIREET ADORESS STREEY ADORESS
ciry.S1. P ciy-st-2r
nng O3 Deete VRE Diane 3 Aadaion
NAME RO
SIRLET ADCAESS SINEET ADORESS
cilv-51- 0P Y-Sk 2P
NIE O Deete THLE 1 Change [ Acditicn
NAME HAME
STRELF ADORESS SIREET ADDRESS
City.51-0¢ oy -51- 9

11. | hareby cernty \hat the informanon supplied with this fiting does not qually for 1he exempiions contained in Chopler 119, Florida Statules. ) turther cartily that the information
indicated on this repor is true and accurate and thai my signature shall have the same legal eflect as if mades under 0ath; that | am a managing member or manager of the
Kmiteq Babidny company o the recaiver or trusteo empowered (D exacule this repon as requwed by Chapler 508, Fkriga Siatnes,

SIGNATURE: z/%wé%éﬂ_wﬂam% . A ';i/vﬁé [zﬁ} ¥3¥-0t8p

RECEIVED

MAY o 1 2008

KRAFT



