FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT - | Secretary of State

DOCUMENT # L07000104863 03-31-2008 90273 021 ***138.75
1. Entity Name
METRO PROTECTIVE SERVICES, LLC
Principal Place of Busingss Mailing Address ]
2522 N DALE MABRY HIGHWAY, SUITE 100 PO BOX 1014 60018554
TAMPA, FL 33609 BRANDON, FL 33509
e AR A TATAC AT EREN
Suite, Apt. #, stc. . Suite, Apt, #, etc, 02012008 Chg-LLC CR2E0B3 (12/06)
City & State City & Slate 4. FEI Number Applied For
- 397059 } Not Applicable
4o Country ap Country 5. Cortificate of Staws Desied [ $9-00 Addtianat
Fee Required
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
= - Name T I -~ -
SPIEGEL & UTRERA PA
1840 SOUTHWEST 22ND STREET 4TH FLOOR Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145 - i
City FL I Zip Code
8. The above named entity submits thi or the purpose of changing its registered office or registered agent, or bath, in the State of Plarida. | am familiar with, and accept
the oblhigations of registered a
SIGNATURE . - W
- Signature, o prinied riaing of regretered apent and ke 4 appacable (NOTE: Regisiarac Agont signature requirac when ressialing) DATE
; - FIL Wlll FEE ls $138.75 Make check payabie to
Aﬂ:er May 1, 2008 Foe wi,ll be $538.75 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES
TMNE MGR O pelee THE [ Change [ Addition
NAME HUNT, JOEL NAME
STREET ADORESS | PO BOX 1014 STREET ADDRESS
CITY-SF-21PF BRANDCN, FL 33509 CITY-ST-DF
TLE [ Delete TLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-8T-2P
e [ petete THLE : O Ctange [ Addition
NAME _NAME ~ } -+ YT
STHEET ADORESS STREET ADDRESS e '«"@%3
CITY-S1-2P CHTY-5T-2P .
TILE [ Detete TME [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CHTY-ST-2P
TILE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2p Ciry-ST-21P
TmE O Detete e {JChange [ Addition
NAME : HAME
STREET ADORESS STREET ADDRESS
cirv-Si-2p CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repot is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managlng mamber or manager of the
Kmited liabiity comparny or the recgiver or trustae empowered tg execute this repon as reguired by Chapter 608, Florida Statutes.

5t /2308

D TYPED DR PRINTED NARE OF SIGNING M MEMBER, 2, OR AUT TVE Date / Daytime Phane #

SIGNATURE -




