i

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000046086

1. Entity Name

MET INTERIORS LLC

Principal Place of Business

55 CURLEW ROAD

Mailing Address
55 CURLEW ROAD

FILED
Mar 12, 2008 8:00 am
Secretary of State

(03-12-2008 90236 035 ***138.75

MANALAPAN, FL 33462 US MANALAPAN, FL 33462 US
Suite, Apt. #, etc. Suite. Apt. #, etc. 01122008 Chg_—LL_Q - CR2E083 (12/06)
City & State City & State 4, FE| Number o Applied For
XD~ FGE5 4L 5O Not Applicable
Zip Country dp Country 5. Certificate of Status Desired [} Eg'ggq;dr:}b"al
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

THORNTON, MARY E
55 CURLEW ROAD
MANALAPAN, FL 33462

Streel Address (P.O.‘an Numbes is Nol Acceplable}

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prntsd name of registered agent and e  apphicatme.,

{NOTE: Regatarad Agéent sgnaiee requirsd when rensiing}

DATE

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chack payable to »
Florida Department of State -

O Regmas | S

9. I ~ MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TE - MGR O pelete TITLE . [ Crange | [ Adition
NAME THORNTON, MARY E NAME - A
STREETADDAESS | 55 CURLEW ROAD STREET ADDRESS

CiTY-ST-2P MANALAPAN, FL 33462 CTY-S7-2P

TILE [T petete TME [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TiLE [ pelete e e OO Crange ] AGOION, f e
NAME o T e T T
STHEET ADDRESS /__/"m——— STREET ADODRESS

CITY-ST-7P e CITY~S7-2P e

TLE T ~Ooewe. . J e ] Ghange

NAME NAME T - —- "

STREEF ADDRESS STREET ADDRESS -
CITY-§7-2P CY-S7-2P

TME [ Dewete TWE [J Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 57-ZIP CiTY-S1-21F

TILE [ Delete e [ change [ Agdition
NANSE NAME

'STREET ADDRESS STREET ADDRESS

CTY-51-ZP CAY-51-2P

11.-1 hereby certify that the information supplieg with thia filing does not gualify for the exemptions contained in Chapter 119, Fiorica Statutes. | further certify that the information
indicated on this report is rue 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 liability company o the receiver of trustee empowered o execute this report as required by Chapter 608 Florida Statutes.

~ 3

SIGNATURE.

S6I-473-23 32

SIGNATLIRE AND TYRED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

%&éﬁ 6('{6:5‘;_ M vy E - Thoeuden

3-6-0¥-

Daytrme Phone ¥




