2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 07,2008 8:00 am
DOCUMENT # M07000000118 3 Secretary of State

METIS MANAGEMENT, LLC 01-07-2008 90049 001 ***143.75

Principal Place of Business Mailing Address
1061 E. INDIANTOWN RD., SUITE 200 1061 E. INDIANTOWN RD., SUITE 200 bUuUuUuvLuon
JUPITER, FL 33477 JUPITER, FL 33477
rersrsmrswr e I[NNI
600 My Tvanl | Hboo by Tvan
%”\L_‘f‘r\fg' i‘)c/‘,)ﬂ/ ~ %‘{‘j‘\i‘i“' eﬁ;_‘ll_\‘J 01032008  Chg-LLC CR2E083 (12/06)

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

Juever | Jueite~ | Fu 20-4100827 Not Applicable

Z% 34’&2 . Cotaryg A é.l)p% 4 S?) C\Oin%A 5. Centificate of Status Desired m Ei'ggqﬁfgéﬁonal

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

C T CORPORATION SYSTEM

1200 SOUTH PIME ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)

PLANTATION, PL 33324
‘ !

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 B
Signature. Typ?'d o printed rae of registared agent ana Ulle 1| applicable. (NOTE: Ragisterea Agent signatufe recuired when remnsiating) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE WM G - — m:()hange ] Addition
NAME LABANZ, LEEANNE HAME LAGANZ, LEEANNE
STREET ADDRESS | 1061 E. INDIANTOWN RD., SUITE 200 STREET ADDRESS L!-ba: 0o Wit L\TAQ-y TRA“'L’J SuiTe 222~
orv-sT-2f | JUPITER, FL 33477 - CITY-5T-2P SJURATER. B 334<%
TITLE O Delete THLE ’ DOl Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Detete THLE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Te [ Detets T [ Change  [J Adgiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O velete TITLE [ Change  (C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITy-57-2P
TTiE O Delete TILE (7 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-4P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statates. | further certity 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 mapager of the
limited liability company or the receiver or trustee empawered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W%@z ‘/é/-wo% Clo\- 24961000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE@GER, OR AUTHORIZED REPRESENTATIVE Daytima Phore #




