| FILED
2004 LIMITED LIABILITY COMPANY Aug 23,2004 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # L03000057077 08-23-2004 90152 008 ****50.00
1. Entity Name 5
MEASA I, L.L.C{.
Principal Placs of Busiﬁess Mailing Address
3420 W, HALLANDALE BEACH BLVD. 3420 W. HALLANDALE BEACH BLVD. 24080743
PEMBROKE PARK, FL'} 33023 PEMBROKE PARK, FL 33023
. ——— G RONEHAA AR
Suite, Apt. #,etc. - Suite, Apt. #, etc. 07152004 Chg-LLC CR2E0S3 (10/03)
City & State - City & State 4. FEI Number Apphed For.
&0- |1S0LOY W Not Applicabla
Zip ) Country Zip Couniry 5. Certificate of Status Desired a $5.00 Additional
: " Fea Required
6. Name and Address of Current Registered Agent 7 Name and Addross m‘ New Heglslered Agent
I sm— L e = J: Name -- +~ e - TR T Teell W s s e
KAHN, HOWARD N ESQ.
4000 HOLLYWOOD BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 400 NORTH
HOLLYWOOD, FL 33021
) City FL I Zip Code

8. The above named entity submits this stalemem for the purpose of changing its registered office or registered agent, or both, in the Sta:e of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE !
Signature, typed or printed name of negistered agent and title # applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE

Make check payable to
Florida Department of Sta!e T

PSR

Filing Fee is $50.00
Due by September 8, 2004

- R (T N

9. T " MANAGING MEMBERS/MANAGERS 10. ADDITiONSICHANGES V

TLE MGRM O petete TIMLE [1change [ Addition
HAME MOSCOVITCH AARON NAME

STREET ADDRESS | 3420 W. HALLANDALE BEACH BLVD. STREET ADDAESS

CITY-57-7P PEMBROKE PARK, FL 33023 CITY-5T-2P

TILE MGRM O perste TME (Jchange (3 Addition
NAME MOSCOVITCH, STEVEN . NAME

STREET ADDRESS | 3420 W. HALLANDALE BEACH BLVD. STREET ADDRESS

CITY-ST-2f PEMBROKE PARK, FL 33023 CITY-§1-ZIP

TME t O pelets TITLE O change [ AddRion
NAME : NAME

STREET ADDRESS STREET ADDDRESS

CITY-83-2e \ A CITY-ST-ZP _

TE " ' O Detete me | ST T T 7T DOchange O Addition
NAME N HAME

STREET ADDRESS STREET ADDRESS

CITy-51-2p . CITY-5T-2ZP

TME ’ L petete - - TMLE [Jchange [ Addition
HNAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY -§T-2P

TME ; U Delete TITLE [ change [ Addition
NAME i .. NAME

STREET ADDRESS HE T VR STREET ADDRESS

CITY-ST-21p 2 CITY-§1-2P

T hereby certify that the infarmation 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 and accurate and that my, signattye shall have the sama legal effect as if made under oath; that | am a managing member or ranager of the
limited Eabitity company or,fhe recelver or frustee empo ered to§executs this report as required by Chapter 608, Plorida Statutes.

%

15 oy

mMmzwmmmmmmmonmmmaﬂmm Datst Daytima Phone #

SIGNATURE:
SIGNATURE




