2007 LI LIABILI FILED
MITED LIABILITY COMPANY May 01, 2007 8:00 am

\ Secretary of State
DOCUMENT #L05000120213
. Entity Name 05-01-2007 90327 003 ****55 00
METRO- DANIELS(NORTH PARCEL)NVESTORS, LLC
I',-‘
‘ -
Principal Place of Business f Mailing Address e mc mra
Z%GHH-HGRSEH-IGEBRWE- 2606 SOUTHHORSESHOEDRIvE
e IR ARATAT 0TI M
| 3330 KRAFT ROAD — 3330 KRAFT ROAD [
SUITE 300 SUITE 300 04182007 -
B NAPLES, FI. 34105 | NAPLES, FL 34105 o0 Chg-LLC CR2E083 (12/06)
Gy aam—— —-n - . O 4. FEI Number Applied For
65-1146850 Not Applicable
Zo Country Zip Couniry 5. Certificate of Status Cesired B Ee‘r;'gg]ﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRANT, RICHARD C ESQ

5551 RIDGEWOOD DRIVE STE 501 Street Address {P.C. Box Number is Not Acceptable)

NAPLES, FL 34108

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 Florida. | am {amiliar with, angt accept
the obligaiions of registered agent.

SIGNATURE
Signatue. typed o printed name of regisiersd ageat and title H applicabla (NOTE: Registarad Agent signature required whan reinstating} DATE
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2007 - Florida Department-of-State

3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS, CHANGES
TRLE MGRM O petete TTE ) ) BB Change [ Acdition
NAME ANTARAMIAN, JACK NAME 3530 KRAFT ROAD
STAEET ADDRESS [ B66-EFH-AWE-S-—GFE20 secraomess | SUUE0C
CITY-ST-21P MNAREES=PH—ST T CITY-ST-ZP ! L
TITLE MGRM 1 Delete THLE PE:L:ESH KAN FE.:'-D PAChange [ Acdiion
NAME REZGSHIGAN—FRED— NAME 3520 KRAFT ROAD
STREET ADDRESS | 2206 HORSE SHOE DR smeeacoress | INAPLES, FL 34105
CY-ST-2P | MAPLES g b CITY-ST-20P _
TITLE VP O oelete THLE MHCIVOR ,THOMH'S (S B change (] Addition
NAME WBAAC TV QR LA S NAME -~ .
STREET ADDRESS | 368 ATH AvE—E-GFE-204= STREET ADDRESS 2 TJSI{%‘EE{OAOP TROAD

eT. et h 2 . )
CITY-ST-4IP NAEI_ES_EL_MZ CITY-ST-2IP NAPLES, FL 34105
TLE 3 belete TE : O Change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P Ciy-§1-21P
3 3 oelete TILE O cnrange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Detete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accuraie and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s
SIGNATURE: M Hlon oS3y -0boo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




