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JUL-21-2004 WED 01:09 P CSC FAX NO. 2175444657 P. 02

_871’14f26134' B8 25 7274417118 GARY GALLLUPE PAGE @2
;= - 2804 LIMITED LIABILITY COMPANY ;f’ﬁ%
L ANNUAL REPORT o /7 o
DOCUMENT # M03000001539 oL ED
1. Enlity Name Ly
MEASURE, MONITOR AND CONTROL, LLC /:‘3](22:’.15"’;, / 4 9
Ar A, )
/"75‘0'} ) 4 s
RIS
Frincipat Place of Businass Malling Address . ‘;2 [4 B
(/0 CORPORATION SERVICE COMPANY C/0 CORPORATION SERVICE COMPANY 0,? /0€
1207 HAYS STREET 1207 HAYS STREET 7]
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
S PR SR VAT
Suite, Apl. #, &g Sulte, Apt. #, sic. 07192004 Chg-LLC CR2E083 (10/03)
Clty & State City & State 4, FEI Number ) Applied Fot
FC- //i1l 8 / Not apglicabls
Zo ' Counity o Cauntry 8. Canilicale of Siatus Desired (] ggggq Addiinal
€, Nome and Aadreas of Currenl Registered Agent 7. Nama and Addresc of Hew Reglslerad Agent

Nameg

CORPORATION SERVICE COMPANY ,
1201 HAYS STREET Swreel Address (P.O. Box Number is Not Acceptatils)

TALLAHASSEE, FL 323012525

Clyy FL TZip Code

B. Tne &bevs named endily submits (his statemen| for the purpose of changing s regletered office or tegistered agent, of botn, in the State of Florice. | am familiar with, and accepl
the obligations ol regisiarad agen), )

SIANATURE

Slgnatura, iypod or pinled rame ol regislyudd agant and e i apglicedis NGTE Repalmad Agurt dignaiure requkad when uingigtng) OATE
Fillng Foe 13 $50,00 Make check payable lo
Due by%ep“mbur 8, 2004 Florida Dapartment of Stale
3. MANAGING MEMBERS | MANAGERS 19. ADDITIONS 1 CHANGES
g MGRM O elete e [ change [ Adcition
AME QUZOUNIAN, GREG . A
STREET a0DRESS | 17712 CHATEY COURT STREET aDOAESS
Litv. ST 2P CASTRO VALLEY, CA p4bs2 CiTy-$1-71p
hILE 7 belate e [ thange [ Agalion
NAME NaMs
STREET ADORESS STREET ADDREYS
Ty 51U Ciry-Sr-71p
e O peene WL [J changs [ Adaltion
NamE : NAME TR ™ T T I By < 4 £ g e o
STREET ADORESS STREET A00RESS b T IN Eeen  f Lo p T ey
onY-§T-p CiNY-81.7p
T 0 detete e Ol ctange ] Asdlian
NEME NaME
STREET ADDAESS STYREET ADORESS
Y- 5726 ] CilY.ST 2P
e " O Dalare ™e [ ¢hange [ Addition
NRHE KAME
STREET aDORESS STREET ADGRESS
Y- sT. e CRY. ST 21 {
Ting L1 Dekls Tme ! ' O Change  [J Aoaition
MAME NME
STALLT ADDRESS STREET ADDRESS
(41} B 1 CIy-ST. 1P

11. 1 heraby cerily thal the informalion supplied with thls fiing does no1 qualify for thg exgmption stated In Seetlon 11902, Florida Statutes. | furthar canlfy that the Information
inditatec on this report i rue and accurale and (hat my signatuta shall have the same [6gal aflect &s it made under oath, thet | am a managing member or manager of 1s
hirnited labilily company of 1he raceiver or usles empowered Lo axacuie WNia report we required by Chapler 608, Florica Statutes.

GARY W ALl e
SIGNATURE: - Sr@ fen, o) Scx Lo o0 a9/2/0Y 23941 <S4

SIANATURE AND TVRED Ok -mump&ms OF HHQMNGWAHAQING MENDER, WANAGER, OR AUTHORTZED REvRESENTATIVE Date Barlins Frgra ¥

LOCATIION: 2175444857 RETIME 0721 04 13:03




.

< MDY 000001539

CORPORATION SERVICE COM

ACCOUNT NO. : 072100000032
REFERENCE : 814936 7375172
AUTHORIZATION : .
COST LIMIT ‘%m I
ORDER DATE : July 21, 2004
ORDER TIME : 2:21 PM
ORDER NO. : 814936-005 B o
—~
CUSTOMER NO: 7375172 2z &
Do T
P
CUSTOMER: Gary Gallupe G N
Measure Monitor And Control, Men .
Suite 802 5=
1 Seaside Lane 54 w
Belleair, FL 33756 =X~
________________________________________ gggl_;n
ANNUAL, REPORT FILING
£ o
NAME : MEASURE, MONITOR AND CONTROL, =
LLC N
2 - *-iml
B R
e oo I
XX___ ANNUAL REPORT e
22— = aun hnad
:L,Z"! ™D

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman-EXT#2908

EXAMINER’S INITIALS:



