2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000102826

1. Entity Name

MET 3 HOLDINGS LLC

Principal Place of Business

7171 CORAL WAY, STE. 104
MIAMI, FL 33155

Mailing Addrass

7171 CORAL WAY, STE. 104
MIAMI, FL 33155

2. Principal Place of Business - Mo P.O. Box #

3. Mailing Address
2665 S. Bayshore Drive

Suite, Apt. #, efc.

suite 0¥

MR BCR A

04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Miamil, FL Not Applicable
Zo Country 3%’% 33 Couniry $, Certificate of Status Desired ] Eese'ggq::‘::;m“a'
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registerad Agont
Name

WORLD CORPORATE SERVICES, INC.

2665 SOUTH BAYSHORE DRIVE, STE. 703

MIAMI, FL 33133

Streel Address {P.0O. Box Number is Not Acceplable)

City

FL | %

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typac o prnted name of reqisiared agent and hthe if apphcable. (NQTE Flegistarea Agent mgnalure required when reinstamng) DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ petete TITLE [ Change [ Addition
NAME OSORNO, HELDA NAME ot Ooeoot 20
STREET ADDRESS | 7171 CORAL WAY, STE. 104 STREET ADGRESS QE/21 A07--01007--008 #1100 00
CITY-ST- 2P MIAMI, FL 33155 CITY-ST-71p
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADORESS S ! u‘" STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ! 1 pelete TILE [Ichange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 oelete THLE [OJcChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-ST-zip CITY-ST-2¢
TITLE O pelete TITLE [CChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-S7-2IP
TTLE [ Delete TITLE [O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CcITy-ST-2P CHY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or {

/)

SIGNATURE:

A

:gceivgrclxr lruﬂee empowered 1Q exacute this report as required by Eﬁﬁﬁﬂ, Fiorida Statule(s3 05 ) 858-9900
Y -

SIGNATY

AND TYPED OR PJINTED NAME OF SiGH

MG MANAGING MEMBER, WNAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrme Phone »




