2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000026794

1. Entity Name .
MEASURE ONCE CUT TWICE LLC

FILED
May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90030 031 ****50.00

Principal Place of Business

3462 HANCOCK BRIDGE PARKWAY #263
NORTH FORT MYERS, FL 33903

Mailing Address

3462 HANCOCK BRIDGE PARKWAY #263
NORTH FORT MYERS, FL 33903

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, etc.
uie: Ap vite. et #, et 04292006  Chg-LLC CR2E£083 (11/05)
City & State City & State 4. FEl Number ,'?-\ppl'ied For
“A|Not Applicable
Zi Count zi Count Y i
P ountry P ountry 5. Certificate of Status Desired O $500 ’Dfdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Narme
DALEY, TIM

3462 HANCOCK BRIDGE PARKWAY #263
NORTH FORT MYERS, FL 33903

Street Addrass (P.Q. Box Number is Mot Accepiable) -

City

FL l Zip Code

8. The above named eniity submits this statement 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

Signature, typed or prinled name a! ragisterad agent and tills if applicable.

(NOTE: Regisiered Agsni signalure raquired whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .

TITLE MGR O pelete TILE [ change [ Addition
HAME DALEY, TIM HAME

STREET ADDRESS | 3462 HANCOCK BRIDGE PARKWAY #263 STREET ADDRESS

CITY-8T-2P NORTH FORT MYERS, FL. 339803 CITY-S1-2PP

1ILE [ Detete TILE [l Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADORESS

CITY-ST-2I CiTY-81-2P

TILE [ Delete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-21P

TITLE 1 pelete 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-7P

TILE O Detete TIE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-31-26

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIy-§7-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

T QL

SIGNATURE:

L(__. lo - G

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNI*G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




