2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 19, 2007 8:00 am

DOCUMENT # L06000003646
1~ i Nome Secretary of State
METRO REDEVELOPMENT, LLC 03-19-2007 90461 027 ****50.00
Principal Place ol Businoss Mailing Address
322 RIC VISTA COURT 322 RIQ VISTA COURT
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Slate City & State 4, FE| Number Applicd For
Not Applicable
ap Couniry dp Country 5. Cerlificale of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslered Agent
Name
I’;‘léjglglg -\I;IE-IS?-X%%‘[{JRT ) Strect Address (P.O. Box Number is Net Acceplablc)
TAMPA, FL 33604 s
City FL Zip Code

8. The above named entily submits this slalement for the purpose of changing its regisiered offico or regislored agenl, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE .
Sgnalure, typed cr primoa nigne ! regsterod agenl and Wie d asohcatyle, (NOTE Raogsteran Agont sionalura ramuiras whan seinstahng) DATE
. : FILE NOW!!! FEE IS $50.00
- - Make Check Payable to Florida Department of State
' B Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
it MGRM ™ Dalete 1 I change [ Additicn
NAME LUCIER, THOMAS J NAKH
SIREFTADDRSS | 322 RIO VISTA COURT SIRLETADINGSS
CITY-$T-2IP TAMPA FL 33604 Cly 1P
1L MGRM [ oelere nmit O chage [ Addition
NAMI LUCIER, BARBARA Vv HAMI
SIRFLT ADDRESS | 322 RIO VISTA COURT STRIELADORSS
LIty S1-21P TAMPA FL 33604 [IIY ‘xl ?IP
NILE 7 Deteie s [ change ] Addition
NAMI NAM
STRITT ADDRESS STRETADDRTSS
LI 31-71p - . - - s ap - _— - - —
1ME O belale e [Jchange ] Addition
HAME HAMI
STRYLTADDRESS SIBELTADDH S8
cliy s1-21p CIY ST 4P
IHTLE [ pelete i [ change ] Addition
NARME WAME
SIRIL'Y ADDRISS STRLETADDRISS
cIry s1-710 CITy s1 2P
il 1 Delete Hill [ Change [ Addilion
NAME, ©f NAMI
SIREFT ADDRFSS STREI TADDH %
Cily-ST-7IP CHY-ST-7IP

. | hereby certify that the information suppliod with this filing does not qualify for the exemptions contained in Soclion 112, Florida Slalutes. | furlher corlify thal lhe infermation
indicated on this report is true and accurale and thgfh Walure shall have the same legal effecl as if made under oalh that | am a managing membar or manager ol the
limiled liability ¢o oiver or trusiee gréd to exocule Lhis reporl as required by Chapler 608, Florida Slalules.

SIGNATURE: L\ ——‘:\umT \_huer “\m&\"( ngﬂ

SIGNATURE AND TYPED OR FRINTﬂﬂAME OF‘.‘)IGNING MANAGING MEMBER, MANAGER, OF AUTHCRIZED REPRESENTATIVE Date Dayliee Plang #




