FILED

2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000043926 03-23-2006 90257 008 ****50.00
1. Entity Name
METLIN INSURANCE AGENCY, LLC
Principal Place of Busingss Mailing Address
2393 S. CONGRESS AVENUE 2393 S. CONGRESS AVENUE
2ND FLOOR 2ND FLOOR
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
91 Nob Hlll Road 6691 Nob Hill Road
LAt #, 8ic. Suite, Apt. #, elc.
Sute. Apt. #. el e, Aps # i 02072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Tamarac, FL Tamarac, FL 20-1528474 Not Applicable
Zip Country Zip Country ” . $5.00 Aqditionar
5, Certificate of Staws Desired * .
33321 USA 33321 USA vsosied O Bl Required
6. Name and Addrass of Currant Reglisterad Agent 7. Name and Address of New Reglslered Agam }
16 | KARLINSKY, FRED “ESQ. Karllnskv. Fred - Esa.
‘4' 12000 W. COMMERCIAL BLVD. Sireal Addrass (P.O. Box Numbaer is NGt Acceptable)
™ | SUITE 232 . 100 S.E. 3rd Avenue
L. *| FORT LAUDERDALE, FL 33309 23rd Floor
Siu : o g
N L Fort Lauderdale FL |§§§?54
3 B ,The abcve namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
'u." J.;lhe Dbhgallons of registered agent.
;SIGNATURE - o R e oA e - .
-l . . . Sgranca, ryped.n‘rgr:\rfnnan\nd regisierad agenl and tile if appicable. - ANQTE: Regstered Agent agnaiute required when remstatng) -~ 1, PO . DATE N <
) T T T e
. T U Filing Fee Is $50.00 S e Make check payable to
. Due by May 1, 2006 vy X Florida Department of State
C ; ) -] 2w L [ o - .
a. ' "7 TMANAGING MEMBERS /MANAGERS™ " -~~~ —f 10. vy = - - - ADDITIONS / CHANGES - - -
T MGR 0 Delete e MGR. B0 Crange [ Addition
NAME SLATURRQ, JOSEPH NAME Scaturro , Joseph
STREET ADDRESS | 2393 5 CONGRESS AVE, 2ND FLOOR smeeranoress | 6691 Nob Hill Read
€1Y-§7- 2P WEST PALM BEACH, FL 33406 CITY-S1-2IP Tamarac, FL 3 33 21
TIE [ Celete TITLE O chenge [ Acdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-S1-21IF
TTLE O oelete TTE Ocrange [ Adaiien
HAME NAME _ _
SIREET ADDRESS STREET ADDRESS
CiY-51-2P CITY-S1-2P
TITE [ Delete TME O Chenge 3 Adanion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-SI1-2P CITY-$1-2F
HILE O Desete TITLE [ change (] Addition
NAME T T NAME ’
STREET ADDRESS | - 5, - STREET ADORESS |
COryisLes T ot o . Traemmmea ISP | e L L. e e
| e T T T O Tee T e TP T oot T Rt Change (5] Addition
| HAME . Tt ' NAME SRR
| sweetaopRess’|' C R e re s T ‘ STREET ADDAESS . - T
N oemy-seap L . CITY-ST-21P
11} hereby cerlily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter'118, Florida Stalutes. | further certily that the information”
indicated on this report is rua and accurale and that my signatura shall hava the same legal offeét as il made under oath; that'! am a-managing member or manager of the
limited liability company or the receiver or trugtee empopverad (o execule this report as required by Chapter 608, Florida Stalutes
SIGNATURE: Josef s Stazvano, man \? ,) 0 (0 IS 4-623-£ 200
SIGNATURE ANN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Catz Dayinre Prae «




