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FILED
2006 LIMITED LIABILITY COMPANY . Jun 19, 2006 08:00 A]

DOCUMENT # L03000057077 Secretary of State

1. Entity Name
MEASA I, L.L.C.

Principal Place of Business Malling Addrass
3420 W. HALLANDALE BEACH BLVD. " 3420 W. HALLANDALE SEACH BLVD.
PEMBROKE PARK, FL 33023 PEMBROKE PARK, FL 33023

OO

06062008 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-1506070 Not Appllcable
| $5.00 Additionat
5. Certificate of Status Desired [ Fes Required

. :" - {. .,““' ;..'__ o ‘,_;“a

8 Namo and Addreu of Current Reglstered Auonl

M"“; I “> .

' O“NOT WRITE
,*'THISFSPAGE*
R e

8. The above narned antity submits this statement for the purpose of changing its registerad oﬂ'ca or registered agam or bolh in the State of Florida. | am iamillar wuth and accspt
tha abligations of ragistered agent.

MOSCOVITCH, AARON
3420 W. HALLANDALE BEACH BLVD.
PEMBROKE PARK, FL 33023

SIGNATURE

Signalurs, typed or printad name of ragisterad agent and it if applicable. {NCTE: Ragisterad Agant signature reculred when reinstating} DATE

Filing Foe Is $50.00
Due by September 8, 2006

9. MANAGING MEMBERS/MANAGERS
TME MGRM

NAME MOSCOVITCH, AARON

STREET ADDRESS | 3420 W. MALLANDALE BEACH BLVD.
CITY-ST-21P PEMBROKE PARK, FL 33023

TINE MGRM

NAME MOSCOVITCH, STEVEN

STREET ADDRESS | 3420 W. HALLANDALE BEACH BLVD.
CITY-$T-21P PEMBROKE PARK, FL 33023

TIME

NAME

STAEET ADDRESS
CITY-ST-21°

e *11 i!}D! !Di}’l i
.a" 18/05- :ul]UUf

;,\ o S e A i
i .

TME

NAME

STREET ADDRESS
CITY-ST-2P

s TR i " . S ,
e S e DR T T e
NAME ’ " ' , _ '
5TREET ADDRESS e b el e TR N
ciTY-57-2P ( o ’ ' ' a

“TITLE R L P S . .
NAME t T 'f L " i “F:I K (R Yoy ey
STREET ADDRESS . ’ .

CIIY-5T-2P G e B s T e T

11, | hereby certify that the information supplied with this filing does not qualify tor the axemlptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report igftrue and accurate and that my signature shall have the same legel effact as if made under oatn; that | am a managing member or manager of the
limited liabitity cempany §r the receiver or trustee empawered 1o execute this report as required by Chapter 608, Florida Statutas

SIGNATURE: [ 171\ A /{ i u( b [ra4 0k

SIGNATURE AN D M OF BIGNING MGINO MEMBER, OR AUTHORZED REPRESENTATIVE Dats Daytime Phone #

b




