ITED LIABILITY COMPANY

2008 LIM
' ANNUAL REPORT

DOCUMENT # L04000043912

1. Entity Narme

METLIN CLAIMS MANAGEMENT COMPANY, LL.C.

Malling Address

6691 NOB HILL RD
TAMARAC, FL 33321

Principal Place of Businass

6691 NOB HILL RD

TAMARAC, FL 33321 us

Us

FILED
Feb 15, 2008 08:00 AM
Secretary of State

AR

L R Do .| .0t092008No Chg-LLC CR2E083 (12/07)
5 i “ OTWRITE INTHISSPACE : .~f-: 4. FEI Number Applied For
L CoTeE ey " L e e e Y 20-1257688 Not Applicable
:‘ T 5. Cerificate of Status Desired 0 lfsse.gg;ard:;mml
e omee ' DONOTWRITE . -
23RD FLOOR S T : . C
FORT LAUDERDALE, FL 33394 IN THIS SPACE . ..
EDRR R S )

the obligations of ragistered agent.

S|‘E3_r~4g?'g’in=uz=

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

T Signature, ypad o pnnied name o! regisiered agant and bike i apphcable

H PO

T FILE NOW!I! FEEIS$138.75 . .. . ... ...
After May 1, 2008 Fee will be $538.75

i

[NOTE: Ragistared AGen 1:nature requred when renstatng}

4E S o
IR T
b et g gt et St e T e Yo

12/ 36 0G50

SELREIR A D)

9.

NTE

NAME

STREET ADDRESS
CiTY-ST-2P

MANAGING MEMBERS/MANAGERS T
MGR : o
SCATURRO, JOSEPH
6691 NOB HILL RD

TAMARAC, FL 33321
TLE : . -'f
NAME : =

STREET ADDRESS . "
GITY-1-79 i B

HnE e
NAME )

STREET ACORESS
CITY-ST-2P S

TLE VU
NAME e
STREET ADDRESS
CITY-5T-2P

TITLE
NAME ' C .
STREET ADDRESS .
CITY-ST-2P

TilLe “
CNAME .
STREET ADDAESS. |
onv-irzp

Do

et

T s

W ,{v.‘..“ RS .
R R A

"1l4§.:‘\€,\ )
- : i

IN THIS SPACE: -,

oo

R 5

limitad (lability gompany or the receiver or truste

B
SIGNATURE: fl;;u(

m, DOWEF:E

11. | 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 information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I-am a managing member or manager of the
0 axecute this report as required by Chapter 6808, Florida Statutes. -

CompANY, LLC MimBen

f=10-0§ ISY- G236z

SBIGNATURE AND TYPED OR PIIJNTED‘,hAME OF JIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Caytima Phone #

[,



