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2008 LIMITED LIABILITY COMPANY - FILED

DOCUMENT # L04000043926

1. Entity Name

METLIN INSURANCE AGENCY, LLC

Secretary of State

ANNUAL REPORT Feb 15, 2008 08:00 AM
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TAMARAC, FL 33321 TAMARAC, FL 33321
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11. | hereby certify. that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cemly thal the information
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