FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # L0400004 3926 01-31-2005 90204 013 ****50.00
1. Entity Name
METLIN INSURANCE AGENCY, LLC
Principal Place of Business Mailing Addraess
2393 5. CONGRESS AVENUE 2393 5. CONGRESS AVENUE
2ZND FLOCR 2ND FLOOR
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
RS v R
Suite, Apt. #, etc. Suita, Apt. 4, etc. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
RO~} 584 74 Not Applicable
Zip Country Zip Counry §. Certificate of Status Desired 0 geseggq l:’::!;ldilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: — . _— R Nama -
KARLINSKY, FRED - ESQ. : -
2000 W. COMMERCIAL BLVD. Street Address (P.O. Box Number is Not Accaptable)
SUITE 232
FORT LAUDERDALE, FL 33309
City FL l Zip Coda

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

SIGNATURE

Signature, typed or printed name of registered agem and titla if applicabe. (NOTE: Registerad Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

o, MANAGING MEMBERS/MANAGERS 10. " ADDITIONS/CHANGES

TILE MGR Delela e Mer O Change €] Addition
NAME MEVORAH, STEVEN - NAME ScAaTvare , JosElH

STREET ADDRESS | 2393 S. CONGRESS AVENUE, 2ND FLOOR STREETADDRESS |2 3G3 S. Coneress Avenac.. A2 Fe oo
omv-sT-2P | WEST PALM BEACH, FL 33406 orv-st20  |{AJesT Phem Bepcm, Fie 33706

TME 1 pelete TALE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TILE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP .- .- - CITY-ST-ZP° - .- - . -

TMLE 3 Delete TLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ’ CITY -ST-2P

TiLE [ Deteta THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE [J peleta TITLE [ Changs  [J Addition
NAME NAME : - ,

STREET ADDRESS . STREET ADDRESS .- Ko
CITY-ST-7IP . .. CITY-ST-ZIP - - -

11. | hereby certify that the information supplied with this filing does not qualily for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a rnanaglng member or manager of the
limited liability company or the recajver or trystee empowered to executs this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: Joscen Scaronne, MeR /-2/05 fél S/8 - 250e

mamrunf ‘D TYPED bdpnm-ren NAME OF SIGHING MEMEER, OR AUTH ENTATIVE  Data Daytims Fhone #




