File on or before May 1, 1999 or Limited Liabllity Company will be
subjectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE =a 1 F
Katherine Harris ! E "~
Secrelary of State

DIVISION OF CORPORATIONS
1999 v SSMIAY -6 ANID: L8
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee -

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SEChi . 0 ZIATE
T et e Comary  DOCUMENT # 198000003049 TALLAIIY 5551 FLORIDA

1a. Prircipal Place of Business Address

METRCO 11871, L.L.C.

5900 ENTERPRISE PARKWAY 5900 ENTERFRISE PARKWAY

FORT MYERS FL 33905 FCOCRT MYERS FL 33905
2. Principal Place of Business 2a. Mailing Address 3. Date Organizad or Qualified | 3a. State of Formation

12/07/1998 FL
Suite, Apt. 4, etc. Suite, Apt. #, efc
4, FEI Number D Appliod For
City & State City & State C5-086906 / [] Mot Appiicable
75 County 7 Corty 5. Date ol Last Report 6. Certificate of Status Desirad
48 75 Addilional Fer Reguined
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglistered AgenvOtfice
Name

BUNDSCHU, CHRIS

5900 ENTERPRISE PARKWAY Sireet Address (P.O. Box Number i Not Accepiabie)
FORT MYERS FI 33905

uite, Apt. #, élc

City Zip Code

FL

9. Pursuant o the provisions of Seclions 608.416 and 608508, Florida Statutes, the above-named limited liabitity company submits this statemant for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby acceptthe appointment
a3 registered agent, and accept the obligations.

SIGNATURE —— ———— ..o bATE |
(Regisfured Agarl Accepling Appocimenty  (NOTE Regeétined Agent s gnalure reguirerh whivn reeslalng
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| SOUTHWEST FLCRIDA EQ, 5900 ENTERPRISE PARKWAY FORT MYERS FL
MGRM| DFZ ENTERPRISES, INC. 428 FAWN HILL PLACE SANFORD FIL
=1

o APK 12 gy

R ST &

11. | do hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 118.07(3) (1}, Florida Statutes. Hurther certify that the information
indicaled on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this réper as required by Chapler 608, Florida Siatutes, and that my name appears in Block 10, or on an

attachment with an address. . /-Q-\
SIGNATURE: 9—‘+ Nif33 _ ay- £22-(000

SIGNATURE AMCY TYHER OH PHIMTE [ MARME OF SIGHING BAATIACIMNG R MELE 58 O R b Fiare FLagtene B

INIIGSEID R §)9_05)

'\_‘Ll



