- FILED
2007 LIMIA'rERJ-‘I\IIl_BRIIELTgRgOMPANY Mar 23, 2007 8:00 am
Secretary of State

T #L05000092190
P EC,,)HSN';JMEN # (03-23-2007 90170 045 ****50.00
MEASURE AND LAYOUT LLC
Principal Place of Business Mailing Address . . . :
12070 55T CTN 12070 51SF CTN - BOU28237
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 |
S LR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
s -~ NOT APPLICABLE Not Apgplicable
zp Cauntry Zie Country 5. Certificate of Status Desired O gg.gggs:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MEDINA, JACQUELYN
12070 518TCTN Street Address {P.O. Box Number is Not Acceplable)
ROYAL PALM BEACH, FL 33411
City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen:.

SIGNATURE
Signature, typed or priniad name of registerad agenl ans Iitle if appicabis, (NOTE; Regisionsd AQeN| Bgnalw e (equirat] when renstaing) DATE

. Make check payable to, .

Filing Fee is $50.00
Dua by May 1, 2007 Florida Dapaﬂment '”f Stata

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES

TILE MGRM 1 peleie TITLE [J change (] Aduition
NAME MEDINA, JACQUELYN ' NAME

STREET ADDRESS [ 12070 51STCTN STREET ADURESS

CHY-ST-TIP ROYAL PALM BEACH, FL 33411 CITY-S7-2IP

TITLE MGRM 7 pelele TITLE [ Change  [[J Adaition
NAME LANDY, NANCY NAME

STREET ADDRESS | 290 174TH STREET, #2318 STREET ADDRESS

emy-5T-2¢ | SUNNY ISLES BEACH,, FL 33160 CITY-$7-21P

TITLE MGRM Xnelgm TiTLE O change [ Addition
NAME BROWN, YVONNE HAME

STREET ADDRESS | 5605 NW 108TH WAY STREET ADDRESS

CiTY-ST-2IP CORAL SPRINGS, FL 33076 CITy-51-2P

TITLE MGRM 7 Delete TITLE [l change [ Addition
NAME MEDINA, ROSEMARY HAME

STREET ADDRESS | 12153 PERSIMMON BLVD STREET ADDRESS

CITY-ST-2IP ROYAL PAaLM BEACH, FL 33411 CITY-ST-2IP

TIE (] elete TMLE : [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-S1- 2P

TITLE : ' O peete TITLE ) Change ] Acdilion
HAME NAME

STREET ADDRESS STREET ADDRESS

cry-sT-2P CITY-ST-2P

11. | heraby cerlify that the information supplied with this filing does not quality for the exemptrons contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and gGcurate and that my signature shall have the gamaulggal eflect as it made under oath; that | am a managing member or manager of the
kmited liability company or the recéwer or lrustee owered to execute this regp &yired by Chapter 608, Florida Statutes.

oZ//0/97 Lol bl 260K

. OR AUTHORLZED REPRESENTATIVE Date Daylime Phone »

/
SIGNATURE: _/

SIGNATURE A{WB WZD OR P INYED NAM MAﬂABING




