2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am
Secretary of State

DOCUMENT #L05000111684

1. Entity Name
U.S. ACCU-MEASUREMENTS, LLC

01-27-2006 90072 008 ****50.00

Principal Place of Business

9755 CORQONADO LAKE DR.
BOYNTON BEACH, FL 33437-5347

Mailing Address

9755 CORONADO LAKE DR,
BOYNTON BEACH, FL 33437-5347

2U003139

2. Principal Place of Business 3. Mailing Address

AN O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbet Applied For
?(77 2 L/-l Not Applicable
e Country Zp Country 5. Conilicate of Status Desied  [J gg-ggqmﬁ'm'
§. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

MAYER, MARTINC
9755 CORONADO LAKE DR.
BOYNTON BEACH, FL 33437-5347

Street Address (P.O. Box Number is Not Accegptable)

City

FL | Zip Code

8. The above namad enmymsubmlts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

thae cbligations of registefed agent.

SIGNATURE . ‘
Signature, typed or printad name of registered agent and bitle if appicatie. {NOTE: Registersd Agent signamure required whan reinsating), DATE

FIIInE Fee is $50.00 Make check payable to

Due by May 1, 2006 i Florida Department of State
9. ‘MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM : O petete TMLE [Jchange [ Addition
NAME MAYER, MARTIN C NAME
STREET ADDRESS | 9755 CORONADO LAKE DR. STREET ADDRESS
CiTY-ST-2IP BOYNTON BEACH, FL 334375347 CITY-ST- 2P
THLE O Delete TITLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-57-2P CITY-ST-2IP
TILE (O Detete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2F
TMLE ] Delete TRE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TME [ Delete e [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O Delete TIME [J Change [ Additicn
NAME oo, NAME TR
SREETADDRESS [; & o« . STREET ADDRESS C e
CITY-ST-2IP CITY-ST-7P

11. | heraby certify that the intormation supplied with this liling does not quallly for the exemptlons contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered to executg this report as raquired by Chapter 608, Florida Siatutes.

SIGNATURE:

D Mo

7’\/

U?W 24 06

SIGMATURE AND TYPED OR NAME OF

OR AUT

REPRESENTATIVE Oaytima Phone #




