2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #L07000117068

1. Entity Name

METRO FINANCIAL SERVICES, LLC

02-11-2008 90135 010 ***138.75

Principal Place of Business

2127 NW 6TH STREET.
FORT LAUDERDALE, FL 33311

Mailing Address
_ 2327 NW 6TH STREET

" FORT LAUDERDALE, FL 33311

60007167 o

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

DR B

Suite, Apt. #, etc. Suite, Apt. #, elc.

Feb 11, 2008 8:00 am

02062008 Chg-L\.C CR2E083 (12/06)
City & State City & State | Number Applied For
fi LU 1RAD Not Applicable
Zip Country Zip Country $5.00 Aaditiona
5. Certificate of Status Desired O Foe Required
6. Naine and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAFUKENI ALBERT
2127 NW6TH STREET
FORT LAUDERDALE, FL 33311

Street Agdress (P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered ollice or registered agent. or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

ture, fyped or prinied name of regrstered agent and bile if appicaDle

(NOTE: Aegistered AQeri snaturd required when rengiating)

DATE

~ FILE NOWIt FEE IS $138.75
After May 1, 2008 Fea will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ pelete TIME [ Change  [] Addition
NAME MAFUKENI, ALBERT NAME
STREET ADDRESS | 2127 NW 6TH STREET STREET ADDRESS
CITY-5T-2IF FORT LAUDERDALE, FL 33311 CITY-ST-21P
e ' £ Detete WILE (3 Ghange [ Addilion
NAME NAME
STHEETagDgss™ |77 L STREET ADDRESS ce - o
CITY - ST- 21 CITY-53-2P
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-21P
TMLE [ pelete TE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-S1-21P
TILE ] Detete TILE [] Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
< OHY-ST-2p | . _ - - — CITY-ST.AP - —_ —_——— e~ e —_—— el
13 O Delete TILE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-SE-21P CITY-S1-2IP

11. | hereby certily that the infarmation supplied with this (iing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and §ccurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or Ll

SIGNATURE:

r or trusige empowered o execule this report as required by Chapter 608, Florida Statutes.

02 st Qe

EIGNATURE AND TYPED OR Pﬂll’@ NAME OF SIGHING MANAGING

OR AT

RESENTATIVE Daytene Phong 8

Y-



