FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUMENT # LO6000074985 01-18-2007 90020 045 ****50.00

. Entity Name

MEASURE DYNAMICS OF ORLANDQ, LLC

Principal Place of Business Mailing Addrass

1016 MCKINNON AVE 1016 MCKINNON AVE

OVIEDD, FL 32765 OVIEDOQ, FL 32765

TR VA AT ARSIV A
Suite, Al #, ete. Suite. Apt #, etc. 01042007  Chg-LLC CR2E083 (12/06)
City & Staie City & State 4. FEI Number Applied For

‘..DBOQD :l' ‘ Not Applicable
Z Country Zip Country 5. Certificate of Status Desired [ Ei-gg“ﬁf;g“""a'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent

Name

MUEKELEY, BRANT J
1016 MCKINNON AVE Street Address (P.C. Box Number is Not Acceptable)

OVIEDO, FL 32765

City FL l 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 registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and iz if applicable. {MOTE: Registerec Agent signaiure requrec whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME MUEKELEY, BRANT J NAME
STREET ADDRESS | 1016 MCKINNON AVE STREET ADDRESS
CITY-$7-21P OVIEDO, FL. 32765 CITY-$T-ZiP
TITLE MGRM O pelete TITLE [ Change  [7 Additien
NAME ALLEN, DOUGLAS NAME
STREET ADDRESS | 5850 63RD TERRACE NORTH STREET ADDRESS
CITY-ST-20P PINELLAS PARK, FL 33781 ClTy-s1-2IP
TILE MGRM [ pelete TITLE {JChange [ Addition
NAME SiNICROPE, CHIRSTOPHER NAME
STAEET ADDRESS | 5879 63RD TERRACE NORTH STREET ADDRESS
GITY-ST-2IP PINELLAS PARK, FL 33781 CITY-8T-2IP
TITLE [ Gelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-$T-2IP
TITLE T pelee TITLE [ Change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE I Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Floriga Statutes

SIGNATURE: MW BRAv T Motrerey [-12-07 Y03 - Y71 Bk

SIGNATURE AND TYPED QR PRINTED NAMROF SIGNING MANAGIN MBER MANAGER, CR AUTHORIZED REPRESENTATIVE Dae Daytime Phore #

NS




