FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # LOB000067666 Secretary of State
1. Entity Name (03-23-2007 90170 006 ****50.00
METZGER LLC
Principel Place of Business Mailing Address
5810 NE 14 LANE 5810 NE 14 LANE
FT. LAUDERDALE, FL 33334 IS FT. LAUDERDALE, FL 33334 US
e e B TR (LRI RIOEN IR0
Suite, Apt. #, elc. Suite, Apt. #, eiC. 03062007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number — Apptied For
205 i Y45 % Not Applicable
Zp Country Zp Courtry 5. Certificato of Status Desired [ g:-oo Additional
6. Name and Address of Current Registered Agent T. Nams and Addreas of New Reglstered Agant
Name
KLISTON, TODD W
8211 W. BROWARD BLVD. B Streset Addrass (P.O. Box Number is Not Acceptable)
STE 375 v
PLANTATION, FL 33324 °
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stata of Florida. | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE

Signature. lypod o printed name of registened egent and Gitle if applicable. (NOTE: Registored Agond signatune reguirsd when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Flori_da Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TME MGRM ’ O Detete TITLE [ change [ Addition
NAME METZGER, KRIS NAME
STREET ADDRESS | 5810 NE 14 LANE STREET ADDFESS
CITY-ST-2IP FT. LAUDERDALE, FL 33324 CIrY-ST-2P
TWiLE MGRM [T Detete TME [JcChange [ Ackition
NAME METZGER, MARTI NAME
STREET AQORESS | 5810 NE 14 LANE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33324 oy-ST-2IP
TINE [ Delete Ting (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-51-2P
TME O petets TILE [ Changa [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-S1-2IP
TME [T Delete THLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ petete TME [CJchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP )

#1. | hereby certify that the informatjon supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true eccurate and that my signature shall have the same legal effect as if mads under cath, that | am a managing member or manager of the
fimited liability company or theeceiver or trustee ampowerag,to ex e this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: . UL 7 A 3-O~0O GSY-717-5550

PRIEDMAME OF DiGAING wANAGuG MEMBIR, MANAGER, Oft AUTHORIZED REPRESENTATIVE Dets Daytire Prions




