. FILED

3006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # M95000000063 04-12-2006 90020 023 ***%50.00
1. Entity Name

METROPGQLITAN LAND ASSOCIATES, L.L.C.

Principal Place of Businass Mailing Address
1660 NT. VERNON ROAD PO BOX 3369
SUITE 200 DULUTH, GA 30096

ATLANTA, GA 30338

e s 0000

Suite, Apl. #, elc. Suite, Apt. #, etc.
it P 02132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
58-2161953 Nat Applicable
i Count i iti
ap ountry Zip Couniry 5. Cerificats of Staws Desred ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
thae obligations of registered agent.

SIGNATURE
tare, lyped of prnted name of registered spent and atle |l applicable. {NOTE: Regrsiared Agent signature requyed whon reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1,:2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES "
TILE MRGM [ pelete TILE m ((fl‘n mge 0] Addition
NAME MCEHAIL HoRir— AV By, m “Tood
STREET ADDRESS | 1660 MT. VERNON RD. SUITE 200 STREET ADDRESS
CIFY-ST-2P ATLANTA, GA 30338 CITY-ST-2IP
TTLE O celete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-21P CITY-§1-2iP
TITLE - [ Delete TILE [ Change [ Addition
STREET ADDRESS I STREET ADDRESS
CITY-SI-21P CITY-5T1-21P
TMLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRES3
CITY-57-2IP CITY-§1-217
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
LILE O Delate TITLE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-2Ip CITY-S1-218

11. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report is rue and accurate and that my signature shall have the same tegal eifect as if made under oath; that | am a managing member or manager aof the

limited liability company or the receiver or lrustee empaw to exgeyte this report as required by Chapter 608, Florida Statutes.
& 00l (£
IGNATURE: __/

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phong §




