2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M04000003560 Aug 01, 2005 08:00 AM

! Ently Neme Secretary of State
HANCVER/METLIFE G.P. LLC

Principal Place of Buginess — ’ TMafling Address
5847 SAN FELIPE, SUITE 3600 —5B47 SAN FELIPE, SUITE 3600
C/0Q THE HANOVER COMPANY C/0 THE HANOQVER COMPANY I
e e ”"("“ m Hm|1|U||M||mlllllllmmﬂ Wlll\lll l((flll{"”l”m
2. Principal Piace of BQSlnég - -.3. Mailing Address
Suite, Apt #, e, — Surte, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State ' — City 85wt T 4. FEINumber [ TApplied For
e 76-0635917 Not Applicable
Zip Country Zp Country . ; $5.00 additional
- _ 6. Certificate of Status- [_)-eslred O Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAPITOL CORPORATE SERVICES, INC.

1333 N DUVAL ST. Street Address (P Q. Box Number is N?tAcceptabie)
TALLAHASSEE FL 32303
Ciry FL Zip Code
8. The above named entity submits this state-rﬁehf far the purpase of changﬁg its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE = - ..
Sqnatute, typud oF @j namg_o_fle_ngrs!_are?i agent gnd lu_gg # applcably (NOT_E Reguslaruc Agunl $igralug (aquud whun femstaling) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 200 e
iz o Ym—rr o= o P R Bt L LA TR,
9, . MANAGING MEMBERS / MANAGERS 10, ] . ADDITIONS/ CHANGES
L MGRM [ Dalete liF]; [ change  [J Addiflon
NAMI HANCVER/METLIFE MASTER LIMETEL? PARTNERSHIP NAME
SIRCET ANPACSS [BB4T7 SAN FE]_VIF'Ev SUITE 3600 iy« AUNAESS
ary-st-2r [HOUSTON TX 77057 . My 51 2p
NLE 7 Deiete it D change [ Addition
at e 00000375243
ST ACDRES eELaoniess 08/01/05-80010-017 50.00
Y SE-ZIp = Ul 51 AF ) _ .
L O Ostete Wit O chaige T Aadition
NAME kANF
STRFET AQDRESS LRCETANDRISS
w81 A ~ ~ . LTl _
TILE M Datete e [ thange [T Addition
HAME HAME
STRCET ADDRESS SIRFETADDAESS
Iy S L Y-S 2k _
TILE O Delete iilk J Change [ Addinon
NAME MAMIE
SIRECT ADDRLSS SR 1 ARDRERS
Giiv ST-21p . ULy E1- 2
Tt ] Datele It O change [ Addtion
NAME : NARIE
STREH AIDRESS STHEET ADDRF S5
CHY-51. AP B LY -S1- 4P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)1), Florida Statutes. | further certfy that the information
indicated on this report Is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing mermber or manager of the
limrted liability company or the receiver of trusiee empowared to execute this report as required by Chapter 808, Florida Stautes,
SIGNATURE: ~ 1:23-05 13-267-2100
SIGNATURE A% P GHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Lty Dagme Pheae #




