2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # L04000043912

1. Entity Narme

METLIN CLAIMS MANAGEMENT COMPANY, LLC

Secretary of State

01-31-2005 90204 012 ****50.00

Principal Place of Business Maiting Addrass

2393 5. CONGRESS AVENUE

ZND FLOOR 2ND FLOOR

2393 5. CONGRESS AVENUE

WEST PALM BEACH, FL 33406  US WEST PALM BEACH, FL 33406 US
TS v LA R
Suite, Apt. #, ete. Suite, Apt, #, etc. 01102005 Chg-LLC CRR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
A=l 768K Not Applicatle
Zie Country Zp Country 5. Cenificate of Status Desired O $5.00 Additignal
Fee Required
6, Name and Address of Current Reglshered Agent 7. Name and Address of New Registered Agent
-_— - - —_ Name~ - - -

KARLINSKY, FRED - ESQ.

2000 W. COMMERCIAL BLVD.
SUITE 232 o

FORT LAUDERDALE, FL 33309

o

Strest Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of regrstared agant and title If 2ppkcable,

(NOTE: Registered AQent signature requirned whan reingtating) DATE

LU A - L

- Make check payable to . . = . .

Filing Fee is $50.00 .

Due by May 1, 2005 .- Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
Tme MGR P Detete TLE MER _Dchenge 5 Acdilion
NAME MEVORAH, STEVEN - HAME ScAaTvRRg, JOSEPH ;
STREET ADDRESS | 2393 S. CONGRESS AVENUE, 2ND FLOOR STREETADDRESS | 2363 §- CONGREST AVEMAL , 1N 0 Floow,
orv-s1-2¢ | WEST PALM BEACH, FL 33406 orv-st-ak N WEST Prem Bency, Fi 339406
TILE [ Delete TITLE [ chenge [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TME 3 Detete TIME O change {3 Addition
HAME HAME
~STREETADDRESS { ~ = - - c- - STREETADDRESS .« = - = wn e em e —_—
CITY-5T-2P CIrY-57-2P
TITiE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§T-2P CITY-51-2P
TITLE [ pelete TME O Change  [] Acdition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CIVY-51-BP
HILE 2 velete TIE __ [crange [ Addition
NANE NAME Ee LT LT
STREET ADDRESS Sy STREET ADDRESS N i
CITY-5T-7P oIly-S1-2p RECAIRT

11. | heraby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)1), Florida Statutes. | further Certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member ar manager of the
limitad liability company or the recejver or jrustee empaowered lo execute this report as required by Chapter 608, Florida Statules. o

SIGNATURE:

Josern .S:-,e’uzmo Mar

J/é)-f/ﬁa?fda

"/J\’/a.'x’
7 Daw 7

mmmniﬁn TYPED H PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytrre Frone »




