FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000065136 03-23-2007 90172 002 ****50.00
1. Entity Name
MARTIN METROPOLIS COMMERCIAL, LLC
Principat Place of Business Mailing Address 6 0 -
1200 BRICKELL AVENUE, SUITE 1800 1200 BRICKELL AVENUE, SUITE 1800
MIAML, FL 33131 MIAMI, FL 33131 02 8 3 3 2
T TN TED VA
Suite, Apt, #, alc, Suite, Apt. #, ec. 01262007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEIN ; f Applied For
Et& 'Zb 3 #06;7 Not Applicable
e Country Zip Country 5, Certificate of Status Desired | gesa'ggqﬁf:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MARTIN, PEDRO A

1200 BRICKELL AVENUE, SUITE 1800 Stresl Addrass (P.O. Box Number is Not Acceptable)
MIAML, FL 33131

City FL ‘ Zip Code

8. The above named antity submits this statement for the purpose of changing its registared ollice or ragistered agent, or bieth, in the State of Florida. | am lamiliar with, ano accep!
the obligations of regislered agent.

SIGNATURE
Signature. fyped or Drmad narm v of "egiste-ad agen: anct tle i anokcasie. {HOTE: Registersd Age: Si31ature required whan '&nstaing) TATE

Filing Fee Is $50.00 ) Make chack payabie to-

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR O pelete TITLE JChange [ Addition
NAME MARTIN, PEDRQ A NAME
STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 1800 SIREE] ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST-2iP
TILE O pstete TITLE {1 Change  [] Aadition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TILE [J Change (] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P Sivy-ST-21p
TME O pelete TILE 1 Change ] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 21 CITY-ST-2IP
TLE O petere TMLE {1 Change  [[] Aadition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Y- ST-2P
TME 7 Detete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P

s

11, { hereby certify that tha mformauon sudplied with this filing dees ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this reportis rug and accprate and fat my signatdre shall ngbve the same tagal effect as if made under calh, that | am a managing member or manager of the

limited liability company or the receive: 0{7'9 ‘empowgrsd ired by Chapler 608, Florida Statutas.
SIGNATURE:

H-15-07

SIGNATURE AND TYPED PRINTED 'N“AE\Q_F S\GNM MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayome Phone 4




