\
20&4 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 12,2004 8:00 am

DOCUMENT # M00000000435 ecretary of State
METIRI GROUP LLC 04-12-2004 90026 016 ****50.00
Principal Place of Business Mailing Address
1807 AVENUE OF THE STARS, STE. 426 1807 AVENUE OF THE STARS, STE. 426
LOS ANGELES, CA 90067 LOS ANGELES, CA 90067
s e > TR DR AR ORAREAR AR
@00 CORPOAQTE POINTE 60 CORPORATE POINTE

Suite, Apt. #, etc. Suite, Apt. #, etc.

SUiTE {180 suire 1190 02232004  Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEI Number Applied For

CulL-VvER Ty, CA cUL- Ve AaTY, CA 05-4784909 Not Applicable

Zipq 03-9,0 Coun;;:t's oA - Zipqo 9—90 Coun&y .S, A - 5. Certificate of Status Desired O ?i'gguﬁ?edéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.

526 E PARK AVE Street Address (P.O. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submlt&ﬁﬁ:s 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 obllganons ot reglstered agfl

SIGNATUHE
- Signatura, typed or pnnted igme of registerad agent and tit's it epplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
".‘ J". " M‘ f::
" Filing Fee is $80.00 ‘ Make check payable to
Due by May 1, 2.004 : Florida Department of State
N . i...'-.e‘ :
9. © $MANAGING MEMBERS ] MANAGERS 10. ADDITIONS /CHANGES
TLE MGR > O velete TITLE [ Change [ Acdition
‘NAME LEMKE, CHERYL NAME
STREET ADDRESS | 122 OCEAN PARK BLVD SUITE 306 STREET ADDRESS
omy-st-2p- | SANTA MONCA, CA' 90405 CITY-57-2P
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TLE R , O Detete me o s : 77 [change ~ [ Addition
HAME NAME
STREET ADDRESS n STREET ADDRESS
CITY-$1-2IP H ciTY-§7-2P
TILE { O Delete TIMLE . [ Change [ Addition
NAME i NAME
STREET ADDRESS ! STREET ADDAESS
CiTY-8T-2IP CITY-57-21P
TNLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE Ochange  [J Addition
NAME NAME
STREET AGCRESS i STREET ADDRESS
GITY-ST-7iP CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and nd that my signature shall fave the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the re stee empowgred to execulg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ot - o@D Bi0. Q4% . 5150

SIGNATURE AND TYPED OR FRINTED NAME cf SIGNING MA‘N{@NG M?AEER MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




