FILED

2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O6000049756 04-09-2007 90348 010 ****50.00
1. Entity Name -
MEASURE DYNAMICS, LL.C.
Principal Place of Business Mailing Address . ..
5870 63RD TERRACE 5870 63RD TERRACE 6 n D 3 4 n 4 1
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
i ) ] ite, Apt. #, elc,
Suite, Apt. #, etc Suite, Apt. #, etc 03172007 Chg-LLC CR2EQ83 (12/06)
Cily & Stats City & State 4. FEI Number Appliad For
olo — (R | 6 Y|l Not Applicable
Zp — Cauniry Zip Country 5. Certificate of Stalus Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent
Name
SINICROPE, CHRISTOPHER
5870 63RD TERRACE Strest Address (P.0O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
City FL | Zip Code
8. The above named entity 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 ragistered agent.
SIGNATURE
Signature, fyped or printed name of registered agent and bite «f apphcable, {NCTE: Regrstered Agent signature requicad when reinstatmng) DATE
s Filing Fee is $50.00 Make check payable to
- . . .Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
Ting MGR 3 pelete TMLE (7 change [ Addition
NAME ALLEN, DOUGLAS NAME
STREETADDAESS | 5850 63RD TERRACE SIREET ADDRESS
CITY-ST-21P PINELLAS PARK, FL 33781 CITY-ST-21P
TITLE MGR [ velete TMLE [ Change [ Addilion
NAME SINICROPE, CHRISTOPHER NAME
STREET ADDRESS | 5870 63RD TERRACE STREET ADDRESS
CrTy-ST-21P PINELLAS PARK, FL 33781 CITY-S3-21P
TILE 1 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
iy -$1-21P CITY-$7-21P
TIME [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TME 0 Delete TILE [J Change {71 Adaitfon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal elfect as if made under oath; that | am a managing membear or manager of the
limited liability company or the receiver or trustee empowerad 1o exacute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: Y-6-07
BIGNATURE AND TYPED O ED MAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Data Daytwne Phone #




