. FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # LO7000071885 05-05-2008 90037 030 ***138.75
1. Enlity Name
GLOBAL MEASUREMENT LLC
Principal Place of Business Mailing Address
1429 CAPR! LANE 1429 CAPRI LANE
WESTON, FL 33326 WESTON, FL 33326 8 00 3 1 2
s RO S W A O
Suite, Apt. #, elc. Suite. Apl. ¥, etc. 04302008 Chg-LLC CR2EQ83 (12/06)
Cily & State City & State N FEI Numb Applied For
% g q, ID MNot Applicable
Zip Couniry Zip Courtry 5. Certificate of Status Desired ] g‘i‘gg}m&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
«| Name
CORPORATE CREATIONS ;:
11380 PROSPERITY FARMS ROAD Street Address (P.O. Box Number is Not Acceptable)
D2E 3

:PALM BEACH GARDEN'S,V_‘_FL 33140

oL ,'“f‘ " Gity FL ]Z|pcode

o

=B Ihe above named enMubmns 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 ohligations of reglsteregagent

s|GNATUHE%LM_£?kalN5 - "‘19—6‘/08

nalure, typed o printed name of registerad agen and itk i applicatie (NOTE: Aegisterad Ageni signature required when reinstaingl | - [ o DATE

"‘f:‘ * Q . I’ T 7 "'l" ——"""" IR tWhaide —— . vv“
“FILE NOWI! FEE IS $138.75 o Make theck payable to
After May; 1, 2008 Fee will be $538.75 . Florida: Daparlment of State
9. . MANAGING MEMBERS/MANAGERS 10. : ADDITIONSICHANGES -
TTLE - | MGR 1 Cetetn TINLE [ Crange [ Audition
NAME MICHEL, ROCHELLE S NAME
STREET ADDRESS | 1429 CAPRI LANE STREET ADDRESS
CITy-ST-2IP WESTON, FL 33326 CITY-S1-2/P
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE 7 Delete me [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1.21p CITY-51-2IP
TMLE 3 telete TITLE [0 Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T.2P CiTY-S7-21P
ME O pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p . CITY-ST-2Ip o L
WILE ) Detete wme - Tt [dchange 3 Addition
e HAME 1 LT e
STREET ADDRESS* S STAEET ADDRESS ) ERE IR
CITY-ST-2P ) CITY-ST- 21

11. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes T further Certity that the information
indicatéd on this report is true and accurate and that my sigrature shall have the same legal effeqt as if made under oath; that I'am a’managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as requir Cl

SIGNATURE: Roctere S, Micder. ~ / 4/;1‘1102 (5\5\5%:1 050%

SIGNATURE AND TYPED OR PRINTED NAME OF , DRAUIVIZED TATIVE Daytime Phona 4




