y . _ | FILED
"/2006 LIMITED LIABILITY COMPANY Jun 19, 2006 08:00 AN

ANNUAL REPORT

DOCUMENT # 99000003332 Secretary of State

1. Entity Name
MEASA I, L.L.C.

Principal Place of Business Mailing Address
3420 W. HALLANDALE BEACH BOULEVARD 3420 W. HALLANDALE BEACH BOULEVARD
PEMBROKE PARK, FL 33023 PEMBROKE PARK, FL 33023

ARG

06062006 No Chyg-LLC CR2E083 (11/05)

4. FEl Number Applied For
65-0927882 Not Applicable
8. Certificate of Status Desired O $5.00 Additionat

a? ‘{.iz'fé

Fee Required
B Naml and Addrnu of Currsnt Raglntend Agcnt ¥

MOSCOVITCH, AARON
3420 W HALLANDALE BCH BLVD
PEMBROKE FINES, FL 33023

Y -‘.%?ig‘fa 73

8. The above named entity submits this statemant for the purpase of changing Its registered otflce or registered agem or both, in the State of Florida | am lammar with, and accept
the obligations of reglsterad agent.

SIGNATURE

Slgnatura, typed of printed neme of registared agent and title I applicable. (NOTE: Registerad Agent signanuire recuicad whan reinsiating} DATE

Flling Fee Is $50.00
Dua by Septombar 6, 2006

9. MANAGING MEMBERS/MANAGERS

TINE MGRM

NAME MOSCOVITCH, AARON

STREET ADDRESS | 3420 W. HALLANDALE BEACH BOULEVARD
CITY-ST-2IP PEMBROKE PARK, FL. 33023

"'h";

bm UU ~5ﬂ,z}j{](,~ '

Qfaﬁ

me ’ MGRM

NAME MOSCOWVITCH, STEVEN

STREET ADDRESS | 3420 W. HALLANDALE BEACH BOULEVARD
CITY-ST-ZiP PEMBROKE PARK, F{. 33023

St [ .
- v;&{,q?‘ i R
. - .

TITLE
NAME
STREET ADDRESS
CIry-sT-21P

1

po NOT WRITE‘ i Sy
IN THIS SPACE RE

sl N RN s’v‘ 1he ‘;Vj SEEPE “},X}'

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme .
NAME st B pct B T S
STREET ADDRESS B . oL o

CINY-S1-21P Wiy BTy d e e 0 [

TITLE P doo
STREET ADDRESS Yo o |
CITY-ST-2IP 2 Lot e S RERERT

11. | heraby certify that the infermation supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is fue and accurate and that my si nal ra shall have the sama legal effect as if made under oath; that { am a managing mamber or manager of the
limited llability company of the recsiver or trustaeeﬁuwa d to exacute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Y M IPLL

SKINATURE A{ln TYPED OR PRINTE} NAME OF BIGNING HANMJING’MEHBER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




