2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Mar 24, 2008 8:00 am

DOCUMENT # L07000011954 Secretary of State
Eérﬂwﬂl'aEEMEASURES. LLC 03-24-2008 90232 002 ***138.75
Principal Place of Business Mailing Address
10332 KIDRON AVE, UNIT A 10332 KIDRGN AVE, UNIT A
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
2. Principal Place of Business - No P.O. Box # 3 {;gulrng Address % q ”lllll“ Il‘ ||“| ‘II]I Ilm 'l"' Ilm |||I’ "III “I’I l“l |I|!| ||lII’ ‘” 1“’
13
Suile, Apt. #,_8tc. Suite, ApL. #, elc 01282008 R
3 ) MC‘Q& KO‘ Chg-LLC CR2E083 (12/06)
ity & State tate El Numb, Applied For
é{\a\\ ORI OO, L b %ﬁ C\\(’.LDDV cl (l” é\ %%’:H—} oA T Not Applicable
Zip Country Couriry i ; $5.00 Avditional
%ng N l USW % ug_qg" ub . 5. Cerlificate of Status Desired O Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Add of New Reql d Agent

Name

KIRKPATRICK, JASON 3 O Box Nomber e ot )
10332 KIDRON AVE UNIT A o5s (P.0. Box Number i Not Accentakle
ENGLEWOOD, FL 34224 é??‘fs““ & REEEAS f%@\

el e VoA FL | 2850y

8. The above named entity submits this statement for the purpose of changing its registered office or reg‘sxered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE =

Signature, typed o prited narme of regesiered agent and title § applcable. (NOTE: Fegmsterad Agen: signature requined whern remstating) DATE

FILE NOWINl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will ba $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiiLE MGRM 3 Delete TiLE [@fhange [ Acdition
NAME KIRKPATRICK, JASON NAME o REEN
STREET ADDRESS | 10332 KIDRON AVE, UNIT A smEamess | WO OX -
on-sT-2P | ENGLEWOOD, FL 34224 GITY-§1-2p T rolednndel I, U NS
TmE MGRM [ Delete TIIE ! M Change [ Addition
NAME TEHUACANERQ, RAYMUNDOC HAME . !
STREET ADDRESS | 10332 KIDRON AVE, UNIT A STREET ADDRESS PD 6)"'\(' L[ 15
ory-sT-2P | ENGLEWOOD, FL 34224 CINY-§T-2P B0 @\ celbode o U5y
TmE 3 Detete TE ! [dChange  [J Addition
NAME NAME
STREET ADDRESS | — STREET ADDRESS -
GITY-ST-2IP CITY-ST-21P
TIMLE [ Detete MLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIrY-ST-2P
TIME [ Delete TILE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2IP CITY-S1-21P
TILE O pelete TIILE [JChange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIrY-51-2P CITY-S1-21P

11. I'hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited fiability company or the recaiver or trustee empowered to exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: __~ // _ %)\O\Og QUFAND- 85

SIGNATURE AMI mrwmummmummmmmmAm Daytima Phone 2 J




