File on or betore May 1, 1999 or Limited Liability Company will be

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1999

FLORIOA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

of Limited Liability Company

[ Bl e -
i .
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa) Fee : l ) J
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 99 “:8 21
1. Name and Mailing Address L

DOCUMENT # 196000001252

955

1a. Principal T’Taqc of Business Address o i ;

METROPOLITAN CONSTRUCTION SERVICES, L.C. ', ,

3220 MONET DRIVE W. 3220 MONET DRIVE W

PALM BEACH GARDENS FL 3341¢ PALM BEACH GARDENS FL 33410
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualilied | 3a. State of Formation
s e d - 12/02/1996 J FL

uile, Apt. #, etc, uite, Apt. ¥, etc, S JU S - — ]
b 4. FEi Number T D Applied For
City & State City & State - ] 65-0717543 _ﬁ Not Applicable
7 oy ——tE ey __ I's " Date of Last Repont 6. Certificate of Status Desired
03/02/1998 [

7. Name and Address of Current Registered Agent

8. Name and Address of New Reglstered Agent/Office

SHIPPER, 1RWIN W
3220 MONET DR W
PALM BEACH GARDENS FL 33410

Name

I

" Street Address (P.O. Box Kumber is Not Acceptable)

Suite, Apt. ¥, elc

'

[ Zip Code B

FL

as registered agent, and accepl the obligations.

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Stalules, the above-named fimited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was aulthorized by af rmative vote of a majerity of the members. 1 hereby accept the appointment

SIGNATURE ___ . . . OATE
TRgraraed Agis LA Lophiag g tonenls (97ITE Hesmer 2l Bapon | segeat e g wtie eed 1800
10. Tile Managing Members/Managers Business Street Address City, Stale and 2ip Code
MEM | SHIPPER, IRWIN 3220 MONET DRIVE W, PALM BEACH GARDENS F
MEM | SHIPPER, DAVID 3220 MONET DRIVE W. PALM BEACH GARDENS F

-
1
'
-

9||| 'l_"
0,

' Hﬂl

QNN

attachrment with an address

SIGNATURE:

Q&"'tw % ~ e

11 |dohereby certify that the information supplied with this 1ling does not gualify far the exempiion stated in Secbon 119.07(3) {11, Flonda Statutes. 1further certify thal the information
ind:cated on this annual report is true and accurale and that my signature shall have the same legal effectas if made under oath, that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this repart as required by Chapter 808, Fionda Statutes and that my name appears in Block 10, or chan

i I AL xl AR TVERED LHHHI\ (B EUATRYT (r]m (L T ST ¥ AN TR YR P N R

s

L]

INHSE 10 R (12-98}



