. FILED
: S
2008 LIMITED LIABILITY COMPANY TAEEE%!RASRSEE.FF%%%A

ANNUAL REPORT

DOCUMENT #L06000110455 08 MAY -7 PM |: 51,

1. Entity Name
MET 3 UNIT 2803 HCLDINGS LLC

Pringipal Place of Business Mailing Address
7171 CORAL WAY SUITE 104 2665 S. BAYSHORE DRIVE
MIAMI, FL 33155 SUITE 703

MIAM, FL 33133

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number ) ] [Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeseggl L’::‘:J“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DR. Street Address (P.O. Box Number is Not Acceplable)
SUITE 703
MIAMI, FE 33133
City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and Litle if applicable, {NQTE: Registared Ager signature required when réinsiating) DATE
. : W s ‘w;."”‘ Tie
FILE NOWII FEE IS $138.75 . i .., ‘Make check payable to
After May 1, 2008 Fee will be $538.75 *.7+-*" Floftda Department of -State - )
) MANAGING MEMBERS /MANAGEHS 10, ADDITIONS ] CHANGES -
TILE MGR J Detete TIME {1 Change [ Addition
NAME OSORNO, NOHEMI NAME '
STREET ADBRESS | 7171 CORAL WAY SUITE 104 STREET ADDRESS
CITY-ST-TP MIAMI, FL 33155 CITY-S7-21F
TIMLE MGR [ Delete e [ change [ Addition
STREET ADDRESS | 7171 CORAL WAY SUITE 104 STREET ADDRESS ﬂ’:_) _,ID—J ’EJB__D 1 UOE—"U i—ﬂ *}1 .:,32 ,—B
ony-sT-ZP | MIAMI, FL 33155 CITY-ST-ZP el FHLIIC. D
THLE O pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-S7-2IP
TILE T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CITY-ST-70P
TITLE O Delete TITLE [ ¢henge  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
crY-s1-2Ip Y- ST-2P
TMLE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
Indicated on this report is true 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

limited fiability company or th T&éor@ggmowered te execute this report as required b\q(}t%e/é(g, Florida Statutes( 305 ) 858-9900

sionaTuRe:A | el 14/ veds . e lin 4 Dappro 09 /25/05

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




