FILED

2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

_ _ ofe ofe e e
DOCUMENT # L04000064092 04-09-2007 90344 013 50.00
1. Entity Name
MEASURE MASTERS OF TAMPA BAY, LLC
Principal Place of Business Mailing Address
5870 63RD TERRACE 5870 63RD TERRACE
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
R L VMRS TRV R
_Suile, Apt. #, etc. Suite, Apl. 4, stc. 03172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1511087 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O gﬂsa'g?q l’;f:;“""a'
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name
SINICROPE, CHRISTOPHER
5870 63RD TERRACE Srest Address (P.O. Box Number is Not Acceplable)
PINELLAS PARK, FL. 33781
City FL l Zip Code

8. The above named antily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigratuee, typed o prnted name of regisiered agent and bitle # 2ppicabie. {MCTE: Registered Agenl signalurs required when resnstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGR [ Delete TILE [ Crange [ Addilion
NAME ALLEN, DOUGLAS E NAME
STREET ADDAESS | 5850 63IRD TERRACE N. STREET ADDRESS
CITY-ST-ZIP PINELLAS PARK, FL 33781 CIvY-ST-1IP
THLE MGR [ pelete TITLE [ Change [T Addition
NAME SINICROPE, CHRISTOPHER NAME
STREET ADDRESS | 5870 63RD TERRACE STREET ADDRESS
CITY-ST-21P PINELLAS PARK, FL 33781 CITY - ST-2IP
TIME T Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIFY-ST-2IP CIFY-ST- 2P
FIILE O vekete TITLE [} Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

11. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowered 1o axecule this report as required by Chapter 608, Florida Statuies.

¥.6-07

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPE]




