2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .(AR) May 30,2007 8:00 am

DOCUMENT # L05000026794
ety Secretary of State
of¢ 3¢ of¢ 2f¢
MEASURE ONCE CUT TWICE LLC 03-30-2007 50081 028 TH7750.00
Principat Place of Business Mailing Address
3462 HANCOCK BRIDGE PARKWAY #263 3462 HANCOCK BRIDGE PARKWAY #263
s e H““m |” ||‘|‘|W ||”’||’” "m "”I ”l’l |”” ‘II‘I m‘l I‘Hli ”Hll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, otc. Suile, Apl. #, otc. 1st MOORE CR2E083 {10/06)
City & Stale City & State 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicable
P Country Zip Counlry 5. Cerlificate of Status Desired (] $5.00 Adational
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
[ Name
:?fBLZERAEgOCK BRIDGE PARKWAY #263 Sireet Addrass (P.O. Box Number is Not Acceptabic)
NCRTH FORT MYERS FL 33903
‘ Cily FL ’ Zip Code

8. The above named entity submits this slalement for the purpose of changing ils registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accepl
the obligations of registered agenl

SIGNATURE _
Signeture, typed or pinted name of registered agent and Wtle f applicable. (NOTE; Reoistered Agenl signalure required when seinstating) DATE
FILE NOW!!I FEE IS $50.00
. Make Check Payable to Florida Department of State
) Due By May 1, 2007
9, . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Delele TITE [ change [ Addition
NAME DALEY, TIM NAME
SIREETADDRESS | 3462 HANCOCK BRIDGE PARKWAY #263 STRFETADDRESS
Clly-s-2P | NORTH FORT MYERS FL 33903 CIny-sT-2Ip
TILE [ petete TILE O thenge ] Addition
NAME MAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IF CITY-ST-7IP
TiTe [ pelete THLE [Ichange ] Addition
HAME NAMH
STREET ADORESS SIREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [J Delete e O Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T- 7P CITY-ST-2IP
THE [ Detete TITLE ; (] change [ Adailion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY - ST-2P
TITLE 1 Delele TITLE [ change [ Additicn
NAME RAME
STRLLT ADDRESS SIREET ADDRESS
Y -ST-2IP CITY-5T-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Slawtes. | further certify that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execuie this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Tl T DO C-21-07 23 g55 w2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M.ANAGIF‘JG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayure Phene §




