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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000057077

1. Entity Name

MEASAII, L.L.C.

FILED
May 04, 2007 08:00 A
Secretary of State

Principal Place of Business

3420 W. HALLANDALE 8EACH BLVD.
PEMBROKE PARK, FL 33023

Mailing Address

3420 W. HALLANDALE BEACH BLVD.
PEMBROKE PARK, FL 33023
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SIGNATURE

8. The above named entily submits this statemant for the purpese of changing its reglstered ofince or registered agent, or both, in the Stale of Flonda | am farmihar with. and accept
the obligations of registered agent.

Signature, typed or printed name of registerea agent and utie f apphcabls

{NOTE Registared Agent signature requirsd when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS ot “
TILE MGRM e
NAME MOSCOVITCH, AARON R
STREET ADDRESS | 3420 W, HALLANDALE BEACH BLVD. i
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11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that 1he informauon

indicated on this report ig true and accurate and that signatura shall nave tha same legal etfect as if made under oath. that | am a maraging member or manager of the

Imited Lability corrpany or tha recaiver o: irustee fmpgwgped 10 exccute this report as required by Chapter 606, Florida Statuies.
SIGNATURE: /[JAMA_ /b

SIGNATURE ANVTYPED OR FHINTED NAME OF SIGNING MANAGING MEMBER, OF AUTHORIZED REPRESENTATIVE

Date

Daytime Phane #




