2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # L04000043918

1. Entity Name

METLIN MARKETING COMPANY, LLC

Secretary of State

01-31-2005 90204 011 ****50.00

Principal Place of Business

2393 S. CONGRESS AVENUE
2ND FLOOR

Mailing Address

2393 5. CONGRESS AVENUE

2ND FLOOR

NUUVUJIUU

WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33406 US
e v AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2ECE3 (10/03)

City & State City & State 4. FEt Number Appliad For

Ao—/f52. 8436 Not Applicable
Zp Country Zp Country i ; $5.00 Additional
5. Certificate of Status Desired (| Fes Required
6. Name and Address of Current Rogistered Agent 7. Name and Acddress of New Regiatered Agent
- ’ - - Name -

KARLINSKY, FRED - ESQ.

2000 W. COMMERCIAL BLVD.
SUITE 232

FORT LAUDERDALE, FL 33309

Strest Address (P.Q. Box Nurnber is Not Accaptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing ils registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmatws, typed of prnted name of regisiersd agent and tite & applcable (NOTE: Ragitared Apent signature requered when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR W Detets TILE MoR [CJchange 3% Addition
NAME MEVORAH, STEVEN - RAME SeapTvino, JoSEP
STREET ADDRESS | 2393 S. CONGRESS AVENUE, 2ND FLOOR STREETADDRESS | 2 24 3 S. CONGRESS Avieaa £, LMD FLook
CITY-ST-ZP WEST PALM BEACH, FLL 33406 CIrY-$1-2P West Phem &ﬂc’fz Fé 33706
TITLE O3 Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TMLE O petets TIMLE {JChange  [] Addition
NAME NAME
STEETADORESS [ STREET ADDRESS ol .
CITY-ST-2P CITY-$1-2P
TMLE (] Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ChY-ST-2P
TITLE [ Delets TME ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TINE [ Change {7 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furthar certify that the information
indicated on this report is trua and accurata and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or managar of the
timitad liability company or the reg®ver or trustes empowered to exacute this report as required by Chapter 608, Forida Statutes.

/ Josern Scarvan o, Mk ' //d’/pf Sé)-5)5 - 250

OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dn‘

SIGNATI.L EIME

Daytine Phona #




