FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000049756 02-18-2008 90076 032 ***138.75

1. Entity Name

MEASURE DYNAMICS, L.L.C.

Principal Place of Business Mailing Address , b

5870 63RD TERRACE 5870 63RD TERRACE

PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

Suite, Apt. #, etc. Suite, Apt. #, atc. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbes Applied For
20-4776416 Not Applicabls
Zip Couniry Zip Cauntry 5. Cenificate of Status Desired ~ [] 9900 Additional
- Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Addrass of Now Ragistersd Agent ~
. Name

SINICROPE, CHRISTOPHER

5870 63RD TERRACE Streat Address (P.O. Box Number is Not Acceptable}

PINELLAS PARK, FL 33781

City FL | Zip Code
8. The above named entity submiis this statemant for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
". the obligations of registared agent.
SIGNATURE '
[ER . Signature, typed or printod name of registered agent and bitle d apphcable. (NOTE: Registered Ageni signatire sequired when reinstating) DATE

. EILE NOWI! FEE IS $138.75 . Make check payableto” |

“After May 1,-2008 Fes will be $538.75 P [P _‘F.lgrldaTDe'pa_rtment'of State [ . "

9. i MANAGING MEMBERS/MANAGERS 10, ADDITJONSICHANGES

1ITLE MGR ) O pelete 1ITLE O change {7 Addition

NAME ALLEN, DOUGLAS NAME

STREET ADDRESS | 5850 63RD TERRACE STREET ADDRESS

CITY-ST-2IP PINELLAS PARK, FL 33781 CITY-ST-2IF

TITLE MGR O pelste TILE [ Changs [ Addition

NAME SINICROPE, CHRISTQPHER MAME

STREET ADDAESS | 5870 63RD TERRACE STREET ADDRESS

CITY-ST-2IP PINELLAS PARK, FL 33781 CITY-ST-2IP

TITLE O Detete TITLE . [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

THLE O Delete THLE O Change 3 Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CIry-51-21P CITY-81-29 -

TITLE O peiete TITLE . change  [J Addition

RAME NAME e S

STREET ADDRESS - STREET ADDRESS —— e o

CITY-5T-2P CITY-ST-21P X

Tne 00 Dekte Tme _Dcange (3 Addition

NAME . HAME .

STREET ADORESS | N o7 ’ STREET ADIIRESS T : T e et

[ I . - omv-st:ze | -

11. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered 10 execule this report as required by Chapler 808, Florida Statutes.

SIGNATURE: P : 2_/17-’/0_5?

SIGNATURE AND TYE: RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiima Phone &

\



