. , FILED
2005 LIMITED LIABILITY COMPANY . Jun 09, 2005 8:00 am

ANNUAL REPORT « - "~ Secretary of State

DOCUMENT # L0O4000064092 05-02-2005 90083 003 ****50.00
1. Entity Name
MEASURE MASTERS OF TAMPA BAY, LLC
Principal Place of Business Mailing Agdress
5870 63RD TERRACE 5870 63RD TERRACE
PINELLAS PARK, FL 33761 PINELLAS PARK, FL 33781 3000306 8
s Vs TR
Suie, Agh. 4, elc. Suita, Apt. #, stc. 04262005  Chg-LLC CR2E083 (10/03)
City & Stale City & State [N Number Appliad For
g?o -istlosF Not Applicable
Zip Country zip Country 5. Cantificate of Status Desired [} ?ose.g?qmmmm
6. Name and Address of Current Heglstered Agent 7. Name end Address of New Regl Agsnt

Name
SINICROPE, CHRISTOPHER _ . . _ S _ _
5870 B3RD TERRACE Sireal Address [P0, Box Numizer is Not Acceplanle)”

PINELLAS PARK, FL 33781

City FL [ Zip Code

8. The above named entity submits this statemen for the purpose of changing its registared office or regisiered agent, or both, in the State of Flotida. | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE -
Signature, lyped o Preved teme o regusise ad sgevT a0 1 d agxiscbie. [NOTE Rpgmitws el Ageni mgrais s requitsd wihin renalaling) CATE

Filing Feo Is $50.00 Make check paysblo to

Due by May 1, 2005 Ftorida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ne MGR 0 Dewcre nng . Ochage [ Addition
MAME ALLEN, DOUGLAS E HAME
STREET ADDAESS | 5850 83RD TERRACE N. STREET ADDRESS
ciy-51-29 PINELLAS PARK, FL. 33781 ry-st-1p
1LE MGR . ] Deiee e Dchange [ Asdition
NAME SINICRQPE, CHRISTOPHER - RALE
STREET ADDRESS | 5870 63RD TERRACE STREET ADCRESS
orv.s1. 2 PINELLAS PARK, FL 33781 iy -sT- 0P
TnE 7 Detere e [Jcrange 7 Adkition
HAME NANE
STREET ADDRESS STREET ADDRESS
oTy-S-2¢ ory-§1-ar
TIE [ Detete .t 3 ) Change ) Addilion
NAME — NAME -
STAEET ADCAESS STREET ADORESS
CrY-ST-2P CITY-ST-ZP
me O Detets T ClCraxe (] Addiion
HAME NAME
STREET ADCAESS STREET ADDRESS
oY -SF-a¢ CITY-S1- 2P
e ) belete TTLE [ Change ] Addition
NAME NALE
STREET ADCRESS STREET ADAESS
oY -5T-1P ory-s1-

11. | hereby certify hat the information supplied with this liling coes not quality lor the exemption stated in Section 119.07(3Ki), Fioriga Statutes. | further certify that the information
indicated on this report is true and accurats and thal my signature shalt have tha same legal effect as if made under cath; thal | am a managing mamber of managar of the
limitad liability company or the raceiver or trustee empowerad to execute this report as required by Chaptar 808, Florida Statutes.

SIGNATURE: %1% Dougos E Allen $-27. o8
SIGNATURE D OA PAMNTED HAME OF SIONIND [ N -] e [ Dayorre Phore &




