FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNEJmIZAENT # L 04000043911 01-18-2005 90185 042 ****50.00
METLIN HOLDING COMPANY, LLC
Principal Place of Business Mailing Address .
2393 5. CONGRESS AVENUE 2393 S. CONGRESS AVENUE -
2ND FLOOR 2ND FLOCR
WEST PALM BEACH, FL 33406  US WEST PALM BEACH, FL 33406 U5
P v AN O I
Suite, Apt. #, atc. Suite, Apt. #, efc. 01102005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Apptiad For
Jo-f4 77345 Not Applicable
Zip Country Zip Country 5. Certificate of Status Daesirad 0 $5.00 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —_—Eee— T ey - — ——— ——— TESRLT s eSS e T - - Namg S T — BT e e T e BT e e e i i et
KARLINSKY, FRED - ESQ. _
2000 W. COMMERCIAL BLVD, Straet Address (P.0O. Box Number is Not Acceptable)
SUITE 232

FORT LAUDERDALE, FL 33309

City FL l Zip Code

8. The above namad entity subrmils this statement for the purpose of changing its ragistered office or registered agent, or both, in tha State ol Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o peintad name of reg: Agent and title if l (NQTE: Regiatared Agent signaturs required whan reingtating) DATE

Filing Fee is $50.00

Due by May 1, 2005 L Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS / CHANGES
T MGR 12 Detete e MGR {0 Change Addition
HAME MEVORAH, STEVEN - NAME SEAaman, CARL
STREET ADDRESS | 2393 S. CONGRESS AVENUE, 2ND FLOOR STREET ADDRESS |,2.3 4 3 S CoNGREsS Aver e, AND FLog
ory-st-zP | WEST PALM BEACH, FL 33408 OS2 W EST PAem BEAcH Fé 33Yog
TmE [ Detets TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TILE [ Detete TMLE [ Change [ Addition
HAME HAME _
SmEETADORESS |7 T T T ) © 7 sweefaooeess || T - T
CITY-5T-2IF CITY-ST-71P
tme 3 Delete TImE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TIME ([ Delete TILE {JChange  {J Addition
NAME NAME
STREET ADDRESS . STAEET ADORESS
CITY-ST-2P N e oQemesee s |t T )
TE ST Oodee. o fme ol LT e - Ochange [ Addition
RAME™——, JE e e e v+ e . NeME [T
STREET ADDRESS, STREET ADDRESS -
T omv=sr:ap— CITY-§T-2IP

11. | hareby certify that the information supplied with this i ]:ng dgss not qualify for the sxemptien stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report is trua and accurate and that my sighajure shall have the same lagal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or receivar or trustes empowéredAo execute this raport as required by Chaptaer 608, Florida Statutes.

SIGNATURE: Chare Seamay Mar ///Z/af fsu){rs’ > AW =2")

BIGNATURE AND TYPED OR PRINTED NAIIE/F GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Daytma Prane #

I3



