FILED

2006 LIMITED LIABILITY COMPANY Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000043912 03-17-2006 90029 041 ****50.00

1. Entity Name

METLIN CLAIMS MANAGEMENT COMPANY, LLC

Principa! Place of Business Maiting Addrass

2393 5. CONGRESS AVENUE 2393 5. CONGRESS AVENUE

2D FLOOR 2ND FLOOR

WEST PALM BEACH, FL 33406  US WEST PALM BEACH, FL 33406 US

; F s e RIS ERI RN
6691 Nob Hill Road 6691 Nob Hill Road

Suite, ApL. #, elc. Suite, Apt. #, elc. 02072006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
Tamarac, FL Tamarac, FL 20-1257688 Nat Applicable
3 BZépz 1 [;: éu}nxtry 3 328 21 [? EJRW 5. Certificate of Status Desired 0O ?i’gg‘t?g:;“o"ai
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name T -
KARLINSKY, FRED - ESQ, Karlingky, Fred - Esq.
’ | vD. Sireet Address (P.O. Box Number is Not Acceptable)
g%ﬁggVZéOMN!ERC ALBLVD 100 S.E. 3rd Avenue
FORT LAUDERDALE, FL 33309 23rd Floor
- City i
Fort Lauderdale FL |§'§03954

8. The abova named entity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of regisierad agent.

SIGNATURE ___ " ... o - et .
L T Sqgnature] typed of printed neme of agent and izle d __(rigTE_Regslemd Agent signature recuired whan rainsialng) .ot DATE .
" Filing'Fee is $50.00 R Maka chack payable to
Due by May 1, 2006 Florida Department of State
. s e el el lj v RNTLAs ! L. .
9, " MANAGING MEMBERS / MANAGERS 0 ., T T - ADDITIONS/CHANGES- . - . .= _
TME MGR O pelete mE MGR. fid chenge [T Aguition
NAME SCATURRO, JOSEPH NAME Scaturro , Jos eph
STREET ADDRESS | 2393 S CONGRESS AVE, 2ND FLOOR STREET ADDRESS 669 1 Nob Hill Road
CITY-ST-2P WEST PALM BEACH, FL 33406 Ciry-51-2P Tamarac BT 2321721
TLE [ etete TNe {(Jtnange [ Audilion
NAME . NAME
STREET ATDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2P
TiLE 3 Detele Lt [Jchange [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
N [ Delete TTLE [l change (] Acdilion
NAME NAME
SIREFT ADDRESS STAEET ADDRESS
Cly-§i-2p CITY-§T-21F
e O3 Detete TITLE {7 Change (7] Addiion
NAME NAME
"STREET ADORESS |- STREET ADDRESS
emyast-ze, | ) R AP ST T T T T Iy ST A — . - oo
TInE o ] ' O Delete me | T - e N Yo Pgnange- [ Aduilion
NAME i ¢ NAME e ey
STREET ADDRESS b , STREET ADDRESS <
CITY<S1-2IP ==~ | - — B, - — sz !

‘1. I'heréby certfy ihak the information supplied with this filing does nat qualify for the exemptions contained in Chapter-119, Florida Statutes. | further certity thai tha information ™ ™
indicated on this report is Irue and accurate and that my signatura shall hava the sama legal effect as if made under oath; that | am a managing mamber or manager of the

limited iiability company or the receiver or frustee gmpowered {0 execute this reporl as raquired by Chapter 608, Florida &75/ é
ata

SIGNATURE: Josgp s Sarunae Mo

SIGNATURE §ND TYPED Q’ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE / [

954-623-6700

Daytme Phone &




