2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L04000043912 Mar 15, 2007 08:00 AM

1. Entity Nam
METLIN CLAIMS MANAGEMENT COMPANY, LLC Secretary of State

Principal Place of Business Mailing Address
6697 NOB HILL RD 6691 NOB HILL RD
TAMARAC, FL 33327 LS TAMARAC, FL 33321 US
01262007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE |N THIS SPACE 4. FEI Numbar Applied For
20-1257688 Not Applicable

O $5.00 Additional

5. Certilicate of Status Desired .
Fee Required

8. Name and Address of Gurrent Reglstered Agent

KARLINSKY, FRED ESQ DO NOT WRITE

100 SE 3RD AVE

23RD FLOOR
FORT {LAUDERDALE, FL 33394 IN TH IS S PAC E

8. The above named entity submits this s1a1ement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familsar with, and accept
tha obhgations of registerad agent

SIGNATURE

Sigralure, typed of printed nama of registered agent and tile | applcable (NOTE Regatered Agent signalure iequire@ when remstating) DaTE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
s MGR
RAME SCATURRQ, JOSEPH

SIRIET ANDRESS | 6691 NOB HILL RD
CHY-SI QP TAMARAC, FL 33321

o OOOONEETRIE

o (3426, 07-80035-016 50,00

SIREET ADORESS |
ory-S1-2P |
TLE

FAME

i DO NOT WRITE |

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF ‘

TILE

HAME

STREET ADORESS
QY S1-2P

e

NAME

STREET ADDRESS
CITe-$1-219

11. | hareby cerufK that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and acGurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receivgr or trystee emppwered to execute this report as recuired by Chapter 608, Florida Statutes.

SIGNATURE: Joseph Scaturro e 3/,%_) 954-623-6700

SIGNATURE A\Gwpsn OR PINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dote Dy Protar o




