FILED

2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

e s ok ke

DOCUMENT # L03000035716 04-06-2006 90297 019 50.00

4. Entity Name

METROMED LLC

Principal Place of Businass Mailing Address ‘ u u ‘ n q I a

891 NW 111 AVENUE 891 NW 111 AVENUE

PLANTATION, FL 33324 US PLANTATION, FL 33324 US

A v DA
Suits, Apl. #, eic. Suite, Apt. #, etc. 03282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-0242024 Not Applicable

Zip ?‘. Country Zip Country 5. Certificata of Status Desired ~ [J ?:g?q L':f:d“‘“"a'
_ - —f8._Name and Addross of Current Registered Agant 7..Name and Addrezs of New Registered Agent ——

Name

LA ROTTA, JAIRG F

891 NW 111 AVENUE Street Address (P.0. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City FL l Zip Code

§. The above named enlily submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registarad agani and tile if epplicable. [NCTE: i Agent ui required when

9 DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM O Detete e [ Change [ Addition
NAME LAROTTA, JAIROF NAME
STREET ADDRESS | 891 NW 111 AVENUE STREET ADDRESS
CITY-51-2IP PLANTATION, FL 33324 ' CITY-S1-2IP
HTLE MGRM {1 petete FNLE Ol change [ Addition
NAME LA ROTTA, GERMAN A - NAME
STREET ADORESS | CLL 111#8A-10 APT. 201 ~ ° STREET ADDRESS
CITY-ST-2P BOGOTA, CU 10 COL, CITY-ST-2IP
TITLE MGRM 1 Detete WME [ Change [ Addition
NAME LA ROTTA, FABIAN A NAME
STREET ADDRESS | 3323 COCOPLUM CIRCLE STREET ADDRESS
CITY-ST-21P COCONUT CREEK, FL 33063 CITY-§1-2IP
TILE O petete ME [JChange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-71P
WILE O Detete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TNLE {J Detete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-21P

11. I hereby cerlity that tha information supplied with lhIS fiing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report is true and gtcyrate and y-signature shall have the same lagal effect as it mada under oath; that | am a managing membes or manager of the

limited liability company or the reghi siee spipowerad to execute this rgport as raqmrad by C 08, Flonda Statuted.

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiima Phone &

SIGNATURE:

SIGHATURE AND TYJ)

//'




