2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LO5000078700 Jan 31, 2007 08:00 AM
T Eniiy Hame Secretary of State
RELIANCE MEASURING SERVICE, LLC.
_— .
Frincipal Placa of Businoss Mailing Addross
4832 ESEDRA COURT #101 4832 ESEDRA COURT #101
FE Y A 11
2. Frincipal Place of Business - No PO, Box # 3. Mailing Addross -
Suilo, Apl #, elc. Suite, Apt, #, olc. ~ 1st MOORE CR2E083 (10/08)
Cily 3 State - ‘ Cily & Siale ) 4, FEl dumber {} Appliod For
o B5-0802537 ] _{EgtAppk_&ti
ap Gountry Zp Courtry 5. Corlificat of Slatws Desired [ ?esegg Addionl
- &, Nane and Address of Currert Registerad Agent } 7. Name and Address of New Reglsterad Agent
Name
YANKWITT, ARNCLD y " ; —
4832 ESEDRA COURT #1014 Sitreet Address (P.0O. Box Number s Not Acceplablo) |
LAKE WORTH FL 33467
Cuy EL Zip Codo

8. The above named enfity submits this slatement for the purpose of changing is regisiorag office o rogistored agor, or both, in the State of Florida. | am familiar with, and ace
the obhigations of rogistored agent.

SIGNATURE — — - - -
Sagilrg, typad of prived name o regsigied agens and Wi ¥ eppdiuabiy INOTE Registerad Age'd sigimiare requied wheb ieinslaling} DATE
FiLE NOWIIt FEE IS $50.00
Male Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS =¥ 0. ADDITIONS/ CHANGES
T MGR TIpeste HET O3 Change T A
HAME YANKWITT, ARNOCLD HARE _ —
SIHTTADDESS | 4832 ESEDRA COURT #101 AT T ADRRTSS ] UﬂU,DQDEiﬁEﬁé -
Gl ST 20 | LAKE WORTH FL 32487 i ity s ap 02/05/07-80002-002 50, 060
It B O pelete s Olctange 34
N HAME
Sl ] ADDRESS SIREE] ADDRESS
iy I AP UHY-ST- 2P
Tis ' O Dolete T ) Dcange  [Fas
Nats NAML
SIRHT T ADDRESS SHIRETADBE 55
i SRR - - e e S AL ' - - - T
i ) - O Dolets 3 Ot 2
N AW
SR T AGORESS STREF § ADDPESS
ey sl e SN
il £ ool o — Clome Diae
sewe HAtE
SIHEFTADDRESS S1RpE £ ADBIESS
CITY sF 2 P
T S ' e O Cienge 3 4
HAML HAME "
SIREET ADDFSS SIRE | ADOACSS
LIy ST7IP CHYST P

1. | horcly cerlly that the information supplicd with this fling does not qualify far the exerapions containod in Section 119, Florida Statutes. | further certify that the fnfarmation
incheated ony this raport is ue and accurale and that my signature shall have the same logal effect as if made under oath; thal | am a managing member o manager of i
lirnited liability company or tha receiver or frustee ompowered to execite this report as required by Chapter 608, Florida Stalutes,

i
SIGNATURE: /J?WW ARVOLY YA KW 11T _/”/0‘! (STYéq-43v9

SIGRATURE XND TYPED cé)‘wm‘m MAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Uzig Cayime Pore 7




