FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000064092 02-18-2008 90076 (033 ***138.75
1, Entity Name
MEASURE MASTERS OF TAMPA BAY, LLC
Principal Place of Business Mailing Address
5870 63RD TERRACE 5870 63RD TERRACE B [] ﬂ U 8 8 9 6
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 "
R A GO TSR A O
Suita, Apl.'#, efc. Suite, Apl. #, oic. 02122008 Chg-LLC CRZES3 (12/06)
City & State City & State 4. FEI Number Applied For
20-1511057 Not Applicable
Zip Country “ip Country 5. Cerlificate of Status Desired O Eg’gg]r&ﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
. . Name
SINICROPE, CHRISTOPHER __
5870 63RD TERRACE Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
City FL [ 2Zip Coda

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

SIGNATURE
Signatura, typad or printed name of regisierad agen and tile it appcable. (NOTE: Registared Agent signature required when reinsating) DATE

. FILENOWII FEE IS $138.75 - o ] : - Make chieck payable to’ «

- After May 1, 2008 Foe will be $538.75 O vo . e Florida Dopartmant of Stata .

[ . . o ELRE . ., . -"E RN s,;*.,,,;.v-,(‘:fg‘_,u ,
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES =~ = =™ " —~
MLE MGR 3 Delete THLE . [J Change [ Addition ™
NAME ALLEN, DOUGLASE NAME )
STREET ADORESS | 5850 63RD TERRACE N. STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33781 CiTY-51-21P .

TTLE MGR 7 Delets TITLE . O change [ Addilion_
NAME SINICROPE, CHRISTOPHER NAME

STREET ADDRESS | 5870 63RD TERRACE STREET ADDRESS

CITY-ST-2IP PINELLAS PARK, FL 33781 CITY-57-2P

TITLE 3 pelete WILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P - CiTY-ST-2IP [ e e,

TITLE 3 Delete e [JcChange [T Addition
NAME HAME

STREET ADORESS STREET ADORESS

CITY-§T-21P CIfY-ST-2P )

TME ' O Detete TME [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIrY-Si-2P

THE [ Detete TLE O Change [ Addition
NAME . NAME '
STREET ADDRESS § - - L STREET ADORESS

CITY : §1-2IP - ot CuyY-5T-2w A - .

11.~1 hereby caertify that the information supplied with this filing does not quallfy for the exemptions contained in Chapzer 119, Florida Statutes. | further cermy that the information i1
indicated on this reportis true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability comparty or the receiver or trustee ampowered o axecuta this report as required by Chapter 608; Florida Statutes.,

| SIGNATURE: )%52_,_ 2/ t z/ 6
SIGNATURE AND OR PRINTED NAME OF BIGNING MANAGING oR ED REPRESENTATIVE Date Daytime Phona ¥




