2008 LIMITED LIABILITY COMPANY FILED !
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Apr 02, 2008 8:00 am

DOCUMENT # L07000013468 SIS ecretary of State
1. Eatity Nene 04-02-2008 90154 036 ***138.75
METFORD LLC
Principal Piace of Susiness Mailingg Address
2248 MERIDIAN BOULEVARD SUITE H 2248 MERIDIAN BOULEVARD SUITE H
T e Hll”l” |” Il“““” |Im "‘" "mll‘m‘“l“m Iml IHl‘ ‘Ml”” “l‘
2. Principa! Place of Business - Mo P.O. Bux # 3. Mailing Addross
Suite, Apt. ¥, eig. Suitee, Apt #, ele, 18t MOORE CR2EC83 (10/07)
Cily & Slate City & Staie 4. FEi Number Applied o1
22~399453 22 No: Applicatle
Zip Country i Courrry et -~ $5.00 aAdditional
5. Cerlificate of Slaws Cesired O Foo Racuired
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
' Namae
;ggéﬁgﬁ%’:’ﬁcg\?gh?SéTED Streel Address (P.O. Box Number is Not Acceniabia)
TALLAHASSEE FL 32303
; City FL Zip Code

B. The above named enlity submits (1i3 staternan: ior 1he purnose of changing its registered office o registered agent. or both, in the Suate of Florida. | am familiar with, and accept
e obiiyationgaf registered egent.

i

SIGMATURE

-
f"“&tdum N FE NI W AT T )

o lyped o ZesC i ndime O dag aieu ngoel sad THe 1o PNOTE oy LiATE
... FILE i’ FEE 1S $138 75
- After May 1) o&a Fee Will:Be $538. 75. .
‘Make Check Payable to Florlda Depanment of Stale
9. & - MANAGING MEMBLAS  MARAGERS. 10. ADDITIONS /CHANGES
TTLE MGH | T 2 Dokl TiliE [Jcnange [ Addition
mar WL ONE LLC NiHE
SEEET AD0REES | PO BON 2869 STREET ADDHESS
CI-SEIP | JACKSON WY 83001 [Ty -ST-ZP
Lt [ Delete Wi O Changs (] Addition
HARAE KASE
LTEEET ADDRESS STREET ALORESS
GITY-8T-2iP CiTy np
THLE [] Delete ik O change [ aadition
NEME ) ) - e _ oo
CHSEET ADDIESS N STREET ALDRESS
CIY-8T-7I CliY-37-2p
e [ Dalete TiTE [ change [ Addition
HAIAL AT
SIBEET ADDSESS STPEET ALDRESS
CITy-5T- 2P CrY-3
nILE O apete TiTiL {1 change [ Audition
HARE RAME
STREET ANGRLSS STREET ALDRESS
GiTY- 3T 7m P
TE [ Gelee TiE [ change ] Aoditisn
HARE NAME
STSEET RDDAESS STREET 4DDRESS
CiTY-SE-7Ip CITY-37-20

1. | hereby cerlify that the informaticn fied witn this filing dogs nui quabty for the sxemptions o ined in Secton 119, Flerida Staties. ) further cerlify that the information
indicated on Ihis reper is true eng me and ihat iny signature shall have the e legal eltest as it niade uder vath: that | am a ranaging nember of manager of the
limited liability company or the receive? of irusles empowered 10 exsclle this report as required by Chapter 808, Flunida Stalutes.

SIGNATURE: D\ Sk Aaccns

SIGNATURE AND TYPéﬁ OR PRIRTED N, IGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Lrate

Zaytura Poent &




