2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 15,2007 8:00 am
DOCUMENT # L04000043926 2 Secretary of State

1. Entity Name
METLIN INSURANCE AGENCY, LLC 03-15-2007 90130 006 ****50.00

Principal Place of Business Mailing Address
6691 NOB HILL R 66971 NOB HILL R
TAMARAC, FI. 33321 TAMARAC, FL 33321 . .
6691 Nob Hill Road 6691 Nob Hill Road

Suite, Apt, #, etc. Suite, Apt. #, eic. 01262007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-1528474 Not Apphicahis
Zip Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KARLINSKY, FRED - ESQ. _
100 SE 3RD AVE Street Address (P.C. Box Number is Not Acceplable)

FORT LAUDERDALE, FL 33394

City F L Zip Code

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

N

SIGNATURE

Signiatuge, typed of priated name of registared agent and ulls § applcabla (NOTE Rogisiored Agant Bignatura reguied when ansteling) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS fCHANGES
g MGR 1 oelete TLE Change 7] Additen
HatE SLATURRC, JOSEPH NAME Scaturro, Joseph
S°RIE T ADDRESS | 6691 NOB HILL RD STREET ADDAESS
IR TAMARAC, FL 33321 Ciy-51.21p
[ [ Delete ISLE [ change [ Agoiion
NaliE NAME
SIREET ADDRESS STREET ADDRESS
Ciry-s1-2P £Iry-ST-2IP
TiiLE 7 Delete TITLE [ change 1] Aaditien
NAME NAME
STHELT ADDRESS STREET ADDRESS
che-41. e CITY-51-2P
THLE ] Detele TITLE 7] Change  [T] Acdilian
NAME NAME
STREET ADIORESS SIREET ADDRESS
CivY-5i-2iP CIvy-ST-2I
HH O Detete TILE [ chang: [ Aaditicn
NAME NAME
SIREET ADORESS STRECT ADDRESS
Y- ST 2R CITY-ST1-21p
L UJ Detete TLE (O change [ Addon
NAME HAME
SIREET ADORESS STREET ADDRESS
CTYST AP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receixer or tiustee empowered o execule this report as required by Chapter 608, Floricla Statutes.

Joseph Scaturro, MGR _ _
SIGNATURE: P 3/1/;954 623-6700

SIGNATUR*A’D TYPED D“RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Bavurns: Phors =




