2008 LIMITED LIABILITY COMPANY SECRE TARY OF 747
ANNUAL REPORT | DIVISIGH OF Ce.3boR AT s

DOCUMENT # 106000102826

1. Entity Name

MET 3 HOLDINGS LLC
Principal Place of Business Mailing Address
7171 CORAL WAY, STE. 104 2665 S. BAYSHORE DRIVE
MIAMI, FL 33155 SUITE 703
MIAM, FL 33133 ‘
R D
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
i 26-2482621 Not Applicable
Zip Country ae Country 5. Centificate of Status Desited 0 Eese.geﬂq{::l;diﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC., o
2665 SOUTH BAYSHORE DRIVE, STE. 703 S/ﬁ'eet Address {P.Q. Box Number is Not Acceptabla)
MIAMI, FL 33133
City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS { MANAGERS 10. T AODITIONS j CHANGES

TITLE MGR {7 Delete TITLE [ Change [T Addition

NAME QOSORNO, HELDA NAME

STREETADDRESS | 7171 CORAL WAY, STE. 104 STREET ADDRESS

CTY-ST-ZP | MIAMI, FL 33155 CITY-ST-2P

TITLE [ Detete TILE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE % Delete T ey 4 O Change  [] Addition

NAME NAME o el - »1- =g s,

STREET ADDRESS STREET ADORESS o/ 14/08--H015-~011  ##565, 25

CITY-ST-2IP CITY-ST-2P

TMLE [ Delete TITLE [ Change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TNE [ pefere TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2P CITY-57. 2P

TITLE [ pelets TITLE [ Change ] Addition
NAME

NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P U CITY-ST-2IP

11. | hereby certify that the mT&manon supplled with lhws f|l|ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is tru d accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member of manager of the

limited lability companyﬁ,r th#recet r or 1rustee empowered to execute this report as required by %17pzer C8, Florida Statutes.
(305) 858-9900

SIGNATURE: Heidy U ﬁéﬂ/da 09/2F /03I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




