FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000093853 Secretary of State
1. Entity Name (03-16-2007 90151 024 ****50.00
METZPETS LLC
Principal Place of Businass Mailing Addrass
5810 NE 14TH LANE 5810 NE 14TH LANE
FT. LAUDERDALE, FL 33334 LS FT. LAUDERDALE, FL 33334 US
e B AR AR mA R
Suite, Apt. #, etc. . Suite, Apt. #, etc. 03062007 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4. FE) Number___ Applied For
20-59S 1] Not Applicable
Zip Courkry Zp Country B. Cenicats of Stans Dosives (] 3900 Acdona)
6. Name and Address of Current Registered Agant 7. Name and Add of New Reg! od Agent
Mame
KLISTON, TODD W .
8211 W BROWARD BLVD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 375 :
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and sccapt
the cbligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of mgishired agent and lite if applicable. (NOTE: Ragistared Agent sigreiure required whon roinstating) DATE

Filing Foe is $50.00 Make check payable to

Due May 1, 2007 Florida Department of Stata
[ MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 7 petete TITLE Oichenge [ Addition
NAME METZGER, KRIS NAME
STREETADDRESS | 5810 NE 14TH LANE STAEET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33334 CITy-51-2P
e MGRM O petete TRLE [J chamge  {] Addition
NAME METZGER, MARTI] NAME
STREET ADDVESS | 5810 NE 14TH LANE STREET ADDRESS
CITY-ST-2Ip FT. LAUDERDALE, FL 33334 cTy-§1-2P
TME 7 etete mE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TRE Ol change [ Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2(P CITY-5T-21P
e U] belete T O Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TME [ Detete 3 O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CY-ST-2IP

1. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurats and that my signature shall hava the same fegal altect as if made under cath: that | am a managing mamber or manager of the
limited liability company or the receiver or frustes empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATU&MW/&M?*Q//{ 2 3//2,@'7 4y ig Z:I L75



