FILED

‘ Mar 30, 2006 8:00 am
2006 L'M'Arﬁﬂu'ﬂ%"é%ﬁﬁomm"v Secretary of State

1. Entity Name

DOCUMENT # M03000001539 03-30-2006 90194 042 ****50.00
MEASURE, MONITOR AND CONTROL, LLC

LUULLIOUO
Principal Place of Business Mailing Address
C/0 CORPORATION SERVICE COMPANY C/0 CORPORATION SERVICE COMPANY
1201 HAYS STREET 1207 HAYS STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
R s I HRVE AR AN
Suite, Apt. #, etc. :“z Suite, Apt. #, atc. 03232006 Chg-LLC CR2E0B3 (11/05)
City & State = .~ City & State 4. FEI Number Appliad For
7 e 86-1111591 Not Applicable
Zip s % | Country " “Zp Country 5. Certificate of Status Desired O ?5'00 Additionat
N ee Required
€. Name ancd Addrezs of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET y
TALLAHASSEE, FL 32301-2525

Street Aderess (P.O. Box Number is Not Acceptabla)

City FL I Zip Code

8. The above named entity submits 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

tha obtigations of registered agent.

SIGNATURE
Signeture. lyped or printed neme of registared agent and litis if applicabla. {NOTE: Registared Agant signature raquirad when reinstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
3 MANAGING MEMBERS /MANAGERS / 10. ADDITIONS fCHANGES L
TME MGRM (@ Detere TMLE MIn RN [#@Thange L] Addition
NAME OUZOUNIAN, GREG NANE G Ay cRcLyper
STREET ADDRESS | 17712 CHATEY COURT SHERSS | 4 SERSI10E &N Z FOL
Grv-s1-2° | CASTRO VALLEY, CA 94552 ovsee | @ELCE MR Fe 33754
TMLE [ telete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§3-2P CITY-S7-7iP
TILE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-20P CITY-ST-7IP
TITLE [ pelete TITLE [ Chenge  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2P
TIE ’ ClDelete || mme - : : [Jchange [ Acirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
THLE [ pelete e (D cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-217

11. | hereby certily thal the informatien supplied with this filing does not quatify tor the exemptions contained in Chapier 118, Plorida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal sffact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

03/22/08 221-99-59¢7

R AUTHORIZED REPRESENTATIVE Dayume Phone #

SIGNATURE: G ARX

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGH




