File on or before May 1, 1998 or Limited Liability Company wiil be
subject to a $ 400.00 LATE FEE.

) Fisa
LIMITED LIABILITY COMPANY < FLORIDA DEPARTMENT OF STATE SECRETY G s OF o
&5 Sandra B. Mortham WWS!DJ *m’ 17
ANN[{IAQLSEPOBT Secrr:atarv of°State GRPO A“UNS 7 /\)
DIVISION OF CORPORATIONS
SGHAR -2 1 g: g

e - ..
FILING FEE Annual Report $100.00 + $88.75 Corporation SUQ%lemantal Foo
; Make Check Payable To: FLOHIDA DEPAREN OF ST. TE

K o!' L|mlted Lablluly Corsggv DOCUM ENT # L96000001 252

[a. Principal Place of Businass Address
METROPOLITAN CONSTRUCTION SERVICES, L.C.

3220 MONET DRIVE W. 3220 MONET DRIVE W.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Z. Pringipal Place of Business 2a. Malling Address 3. Dale Orpanized or Qualfied | a8, Siaie of Formation
: 12/02/1996 FL
Suite, Apt. #, elc. Suite, Apt. #, alc.
. 4, FETNumber D Appliod For
ity & State City & State 65-0717543 D Not Applicable
% Soumiy 75 Touy &. Date of Last Raport 8. Certlficate of Status Desired
S8 75 Adaionil Fee Requirer E]
03/20/1997
7. Name and Address of Current Registered Agent 8. Name and Address of New Regiatered Agent’/Office
Name

SHIPPER, IRWIN W.

3220 MONET DR W Street Address (P.0. Box Number (s Hot Accaptable)
PALM BEACH G‘ RDENS FL 33410

[ Bulte, Apl. ¥, elc.

City Zip Code

FL

9. Pursuant lo the provislons of Sections 608.415 and 608.508, Florida Stetuies, the abova-namad limitad liability company submits this E;tement for the purpose of changing
its registered office or reglistered agent, or both, in the State of Flotida. Suchchange was authorized by affirmative vote of a majority of the members. | herehy accept the appoinfiment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Registared Agenl Accepting Appairtment)  {NOTE Regislered Agent slgnature required when reinslatng)
10. Titla Managlng Members/Managers Business Street Address . City, State and Zip Code
MEM | SHIPPER, IRWIN 3220 MONET DRIVE W. PALM BEACH GARDENS F
MEM | SHIPPER, DAVID 3220 MONET DRIVE W. PALM BEACH GARDENS F |
ISIZ‘IIJUIZIE“-EE 17E——1

-13/10/98-~01045--012
e e 18875

11. | do hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 118.07(3) (i), Florida Statutes. 1furthsr canify that the information
indicated on this annugl report is frue and accuraie and that my eigneiure shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
lirmited liability company or the receivar or trustes ampowared 1o execute this repor as requirad by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: CQ,AA- b kg 2/25(8

SIGNATURE ANC TYPED OR PRINTEE’ NAME OF SlgNING MANAGING MEMBER OR MANAGER Pate Daylimea Phang #




