‘ FILED
2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M07000002867 s 01-11-2008 90080 013 ***138.75

1. Entity Name
CLAIMETRICS MANAGEMENT, LLC

Principal Place of Business Mailing Address byuvuvyJui
7250 NW EXPRESSWAY, SUITE 100 7250 NW EXPRESSWAY, SUITE 100
OKLAHOMA CITY, OK 73132 OKLAHOMA CITY, OK 73132
R A
P.0.Box 22475
Suite, Apt, #, elc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
Oklahoma City, OK 20-4768855 Not Applicable
z oty 7%‘91 23 C%“é“ﬁ 5. Coriificate of Status Desired O Ei‘ggn’:\i?:;ﬁo"al
~ _ 6. Name and Address of Current Ragistergd Agent 7. Nama and Addrass of New Registared Agent _

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 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 wilth, and accept
the obligations of registered agent.

SIGNATURE
Signaiurs, lyped of printed name ol registered agen! and title if applicabls {NOTE: Repgistered Agent signalure requirad when reinstating)

FILE NOW!! FEE IS $138.75 ' ,
After May 1, 2008 Fee will be $538.75 R
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE [J Change [ Addition
NAME SNIPES, A, MARSHALL NAME
STREET ADDRESS | 3417 PARTRIDGE ROAD STREET ADDRESS
CITY-ST-2IP OKLAHOMA CITY, OK 73120 CITY-ST-2IF
THTLE MGR XDelme TITLE [3 Change ] Addilion
NAME BLOOM, BARRY D NAME
STREET ADORESS | 385 CHESTNUT STREET STREET ADDRESS
CITY-S1-2P SAN CARLOS, CA 94070 CITY-§1-21P
TITLE MGR 2] Delete TImLE [JcChange [ Addition
NAME RICHARDS, THOMAS N NAME
STREET ADDAESS | 5812 COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-21° EDMOND, OK 73003 CIY.ST-2IP
TITLE O Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2PF CIFY-S7-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

11. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemptions contained in Chapter 118, 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute thig report as required by Chapter 608, Fiorida Statutes

DWWunsel/Secretary) 1-3-2008  485-728-5137
SIGNATURE: e

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINGfANAGI})G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phaone #




