i ST

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 199000003332

1. Entity Narne
MEASAL L.L.C.

e

Principal Place of Business

3420 W. HALLANDALE BEACH BOULEVARD
PEMBROKE PARK, FL 33023 -

Mailing Address

3420 W. HALLANDALE BEACH BOULEVARD
PEMBROKE PARK, FL 33023

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90279 020 ****50.00

L3838/
OO AR

03032005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
650927882 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $5.00 Addltional
A . ) Fee Required
6. 'Naine and Address of Cumrent Reglistered Ageamt © 7.’ Name and Address of New Registered Agent
. Narne

MOSCOVIRA, AARON
3420 W HALLANDALE BCH BLVD
PEMBROKE PINES, FL 33023

AARoD  MaosceviTet

Strest Address (P.O. Box Numbar is Not Acceptabtl'%
Y20 BeH gLvd

&) HALLARNDA

City

PE MBROEC PARK_

Zip Code

FL | 2302

the obligations ojThgistered agent.

8. The above named #ntity subrmits this statemez \fjihe purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

(NOTE: Rogistered Agent signature recuired when reinsiaiing)

DATE

SIGNATURE AN -
Signature, typad or o registered agent aid title H applicable.

Fee is (52%_@
y May 1, 2005

Filin
Due

* . ‘Make check payable to
" Fiorida Department of Sta

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TME MGRM O petete TME [ change  [] Addition
NAME MOSCOVITCH, AARCN NAME

STREET ADDRESS | 3420 W, HALLANDALE BEACH BOULEVARD STREET ADDRESS

CITY-ST-2P PEMBROKE PARK, FL 33023 CITY-5T-2P

e MGRM : O peleto TLE [ Change [ Addition
NAME MOSCOVITCH, STEVEN NAME

STREET ADDRESS | 3420 W. HALLANDALE BEACH BOULEVARD STREET ADORESS

CIY-ST-2IP PEMBROKE PARK, FL. 33023 CITY-57-2P

TITE [ palete TLE O charge [ Addition
HAME -l - . L —- oo o meme R R ST T
STREET ADDRESS STREET ADDRESS

CAY-$T-2P CITY-ST-2P

TME O Detete TME O Change [ Addition
RAME - NAME

STREET AGORESS STREET ADDRESS

CITY-ST-2P CnY-ST-2P

TMLE O Detete TMLE [ Change [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7F CITY-ST-2P

TITLE L] Delete ME O changs {7 Addition
NAME NAME

STREET ADDRESS STREEF ADDHESS

CITY-57-ZP CITY-ST-21P

11. | hereby certify that the inforrfation suppliad with this fillng does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report is rug and accurate and that my signateye shall have the same lsgat effect as if made under oath: that | am a managing member or manager of the
receiver or trustee empowgred tolaxecyte this report as required by Chapter 608, Florida Statutes.

\.‘, Bg.‘os/

limited liability company or

o A

SIGNATURE:

f54-964- 9usD

SIGNATURE AND TYPED ORl PRINTED NAME OF SIGNING MANAGINGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




