FILED
‘07 LIMITED LIABILITY COMPANY Jan 23,2007 8:00 am

DOCUMENT # L06000001672 ccretary of state
01-23-2007 90057 017 ***158.75

1. Entity Name
MET ENTERPRISES LLC

Principal Place of Business Mailing Address

7800 SW 57 AVE. 7800 SW 57 AVE.

207-C 207-C

MIAMI, FL 33143 US MIAMI, FL 33143 US

S g L | — IO
D07 SLT RO | B sy Ave

~ Suite, Apl. #, etc. Suite, Apt. #, etc.

01102007  Chg-LLC CR2E083 (12/06)

Diaen, __TC | Mg, —<  |'GATBA Y Hhowoew

’ épz / 3 S-/ C;j“%)_ ,4: ?‘3 / a¢ Co% /q_ 5. Cenificate of Status Deslred 0O gesa.gg]:\]?:;tinnal

= 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

+

SOUSA, PATRICIA D | :?’“7?%2280 77 7/’4 t ﬂ) ,';0//53 /52
TBOSWETAVE, U ST AV O

MIAMI, FL 33143

e " Wpny FLI %005

8. The above namad entWi d office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligal istred a .

. J—r)
SIGNATURE / y A/ 9

Y e, Iyped name of ragistered agent and title if apwdsle (NOTE: Registarad Agen! signature required when rginstating} DATE
=
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGR O pelete TINE m (_ . Nenqe [ Addition
NabE MAZZOTTA, MELISSA C NAME zzo7A Melissa
STREET ADDRESS | 7800 SW 57 AVE. SUITE 207-C smegraonress | LT T/ _Sbé no
omy-sze | MIAMI, FL 33143 OITY-53-ZP A ) L 23/0.F
TIE . O oelete TITLE ’ / ’ O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {0 Delete TI5LE [OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-7P CITY-ST-2P
TITLE O Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2F
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

11. | hereby certity that the information supplie is filing does

at my si

not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
re shall have the same jagal effect as if made under oalh, that | am a managing member mﬁnager of the

o execy ort as required by Chapter 608, Florida Statutes, —

D S0 =987

VN

SIGHATORE AND WPMED NAME SPSTENING MANAGING METTBER, MANAGER, OR AUTHORIZED nepnes‘fnnrwé// 7 Dae Daytrme Prone §
/ v



