2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Mar 15, 2007 8:00 am

1. Entity Name
METLIN HOLDING COMPANY, LLC 03-15-2007 90130 003 ****50.00
Principal Place of Business Mailing Address
6691 NOB HILL ROAD 6691 NOB HILL ROAD puUuRY -
TAMARAC, FL 33321 U3 TAMARAC, FL 33321 US
e T TR R
Suite, Apl. ¥, elc. Suite, Apl. #, etc. 01262007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Number Applied For
20-1477395 Not Apphcable
2o Ceuntry 2 Country 5. Certificate of Status Desired O $5.00 Addilional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KARLINSKY, FRED - ESQ. Sireet Addross (.0, Box Nomber s Mot =
100 SE 3RD VENUE - ree ress (P.O. Box Number is Not Acceptable
24RD FLOOR a 100 SE 3rd Avenue
FORT LAUDERDALE, FL. 33394
City FL l Zip Code

8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the chligations of registered agent. e

SIGNATURE e e

Signature, typed O Jrnted naime of 1egisiaren ag;nl end title 4 applicable [NOTE Ragisisred Agem $ignatuia 1squied when rainstaling) DATE

Filing Fee 15:$50.00 . Make check payable to

Due by Ma 2007 . Florida Department of State
3. "~ MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
THLE Lt _ O Delete TITLE [O) Change [ Agdilion
NAME SEAMAN, CARL ; NAME
SIRTET 40DRESS | 6691 NOB HILL ROAD STREET ADDRESS
CITY-S1-21P TAMARAGC FL 33321 CITY-ST-2P
WILE O petete TTLE [JChange  [J Adawion
WA NAME
STRTET ADDAESS STREET ADDRESS
ciy SI- P CHY-5T-2P
TRE [T petete TIiLE {Ichange [ Agaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-SI- 7P
TLE [ Delele TITLE O] Change [ Adawian
NAME NAME
STHEET ADORLSS STREET ADDRESS
ot S12P CITY-31-2Ip
4 [ Delete 1iLE [ Change  [J Adenion
KAME WAME
STREET ADDRESS STREET ADGRESS
L7 §T-2IP CITY-31-2P
TLE [ delete ML [ Change [ Adattion
NAME WAME
STREET ADDRESS STREET ADDRESS
CIlY ST-2IP CITY-5T-ZIP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or 1r ampowerad to execule this report as required by Chapter 608, Florida Statutes

Carl Seaman, MGR 3/{_, L. 954-623-6700
SIGNATURE: 07
SIGNATURE AND TYPED OR PRI?YED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Destirms Phona &

V



