FILED

'’ 12005 LIMITED LiABILITY COMPANY May 02, 2005 8:00 am
\ ANNUAL REPORT _ Secretary of State

DOCUMENT # L00000013039 05-02-2005 90111 045 ****50.00
1. Enlity Name
THE MET, LLC
Principat Place of Business Mailing Address Z U U 5 2 G 5 B
35S BLVD OF THE PRES. 35 5 BLVD OF THE PRES.
SARASOTA, FL 34236 SARASQOTA, FL 34236
e s REWIN M ATRR A
Te, BT ¥, 6 Suite, ApL ¥, &tc 01122005  Chg-LLC CR2E0B3 (10/03)
[ Cily & State City & Stale 4. FETNumber Applied For
65-1048549 Not Applicable
&P Counry ap Courniry 5. Certificate of Status Desired | Eg'ggql':s:;“mal
B. Name and Address of Current Hegisterad Agent 7. Name and Addrass of New Hegislered Agent |

Name
MICHEL, GEOFFREY
35 S BLVD OF THE_ PRESIDENTS Street Address [P.O. Box Number is Not Acceplable}
SARASOTA, FL 34236

City F L Zip Code

8. The above némed enlity-submits this sialement for the purpose of changing iis registered ollice or regisiered agent, of both, in he State of Florida. Tam familiar with, and accepl
the obligations of registéred agent.

I

SIGNATURE

DARTE

Filing Fee is $50.00
Due by May 1, 2005

LB " MANAGING MEMBERS 7 MANAGEAS 10;
TITLE MGRM [ Delete TITLE [ Change [ Adcition
NAME 1099 MANAGEMENT CO.,L.L.C. NAME
STREET ADDAESS | 707 SOUTH WASHINGTON BLVD. STREET ADDRESS
CiTY-57-2P SARASOTA, FL 34236 Cmy-ST-4P
TILE V5 [ Delete TITLE [ Change [ Acdiion
NAME TOSCH, JOHN E NAME
STREET ADDRESS | 707 SOUTH WASHINGTON BLVD. STREET ADORESS
CY-S1-2P SARASOTA, FL 34236 CIiY-ST-2P
TITLE T (A Delete TILE fenange [ Addition
NAME ROSA, SALVATORE RAVE — Qs Narvise
STREET ADDRESS | 707 SOUTH WASHINGTON BLVD. STREET ADDRESS .
Ch ress
ev-ST-ZF | SARASOTA, FL 34236 Y5128 Same dd
MILE [ Dekete TLE [ Crange (7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE ] Detete TILE 0 Change £l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2P CITY-ST-2P
TLE (] Detete TILE [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P

11. | hereby ceriily that the information supplied with this filing does not qualily for the exemplion siated in Section 119.07(3)(i). Florida Statules. | further cerlify that the information
indicated on this repori is trudgnd accurate and that my signature shall have the same legal effect as if made unger cath; that 1 am a managing member or manager of the
limited fiability company or fRe\receiver or trusiee empowered to execute this repQrt as required by Chapier 608, Florida Statutes.

/igfs L TR

rdb

SIGNATURE: |




