FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L07000000449 04-28-2008 90057 050 ***138.75

1, Entity Name

METTA FINANCRAL ADVISORS, LLC

Madro, Woakth Matragiuant Lc

Principal Place of Business Mailing Address
ggUGSLAS llfjl‘é 0, NORTH TOWOER PO BOXGAMBQB
0 S. DO AD, SUITE 90 CORAL GABLES, FL 33114 US
CORAL GABLES, M. 33134  US 6 ﬂ 03875

s L IIIHIII“I A

2. Principal(’!ace of Business - No P.O. Bog #

ite, ite, Apt. #, etc. ;
S‘gl < " Sulte, Apt. #, el 01082008  Chg-LLC CR2E083 (12/06)
City & State * Cily & State 4. FEI Number Applied For
(5 b f"_(._ EJ:S‘{ 20 -'2\3‘&232, Not Applicable
Zip Courtry Zip Country - . $5.00 Adcitional
3 3\{ Us & 6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAS, LISA L
6350 SW 114 STREET Street Address (P.0. Box Mumber is Not Accepiable)

PINECREST, FL 33156

City FL | Zip Code

8. The above named entity submits shis 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 cbligations of regisiered agenl.

SIGNATURE
H . Signatura, typed or printed name of registared agent and Iitle if applicable. (NOTE: Regrsiarad Agent signatura required when renstating) DOATE
. R'FILE NOWII FEE 1S:$138.75 Make check payable to
‘Aftor May 1, 2008 Fee il be $538.75 Florida Department of State
R .
9y ‘_lMlj«NAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM T [ Delete TME [Johange 7 Addition
NAME GARFINKEL, RQDD 3 NAME
STREET ADBRESS | P.O. BOX 141898 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33114 CTY-§T-2P
TITLE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TmE [ Delate THLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TMLE 1 Delete TITLE J change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ change ] Addition
NAME NAME
$TREET AGDRESS STREET ADDRESS
CITy-S1-2P CITY-ST- 2P
TILE 3 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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; 1hat | am a managing member or rmanager of the

limited liability company o the ¢ iver or trustee empowered to execute this report as requirgd by Chapter 608, Florida Statutes (-3 5_)
C
o n ( // g 327 0ws
SIGNATURE: ./ ¢ ' 22 /0¢

SIGNAT!J"E AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE // Date 7 / Daytime Phone #




