2007 LIMITED LIABILITY COMPANY
ANNUAL REPORY—-

FILED
Feb 14,2007 08:00 AM

DOCUMENT # L04000072157

1. Entity Name
METZGER HOLDING L.L.C.

Secretary of State

Principal Place of Business

508 WEST DR. M.L. KING BLVD., #B
TAMPR, FL 33603

Mailing Address

508 WEST DR. M.L. KiNG BLVD., #B
TAMPA, FL 33603
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| 01212007 No Chg-LLC CR2E083 (11/05)
- 4. FE| Number Appled For
20-1764366 Not Applicable
$5.00 addttional

5. Certificate of Siatus Desired O

Fee Required

6. Name and Address of Current Registered Agent

METZGER, WALWIN
508 WEST DR. M.L. KING BLVD., #B o
TAMPA, FL 33603

" DO NOT WRITE
"IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

Signalure, typad or primed name of registerea agens and il if appiicable,

(NOTE: Registered Agen signatura required when rensialing)

DATE

Flllng Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS /MANAGERS
TILE MGR

NAME METZGER, WALWIN

STREET ADDRESS | 508 WEST DR. M.L. KING BLVD., #¥B

Ciry-ST-21P TAMPA, FL 33603
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CITY-ST-2IP

o
e he
v A
TR

TILE BN
T
ot

S e T T ca

UDOOQOE3SI0E
. DE.-"' &3 U?"BDUU -804 56,00

E
et S0
M

‘DO NOT WRITE
IN THIS SPACE

v

i

i

4~ ,

SIGNATURE: My

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
himitad liability company or the recewver or trustee empowered 10 execuie this report as required by Chapter 608, Florida Statutes.

2fsle _ B13219352)

SIGNATURE ANP TYPED OR PRINTED NAHE“WING M\A‘N+INB MEMBER, OR AUTHORIZED REPRESENTATIVE Dater

Daybma Phone #




