'* 2005 LIMITED LIABILITY COMPANY FILED
Wl ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # L03000023837 Secretary of State
1. Entiy Name 02-11-2005 90137 026 ****50.00
DIVORCE BY MEDIATION, L.L.C.
Principal Place of Business Mailing Address
418 NORWOOD COURT B P.0O. BOX 622346
OVIEDO FL 32765 OVIEDO FL 32762 20 “ 1 0 0 2 5
i i ARRGAR RN
Sulte Apt #, elc. Suite, Apt. #, eic. 1st MOORE CR2E083 (10/04)
& Sta ity & SIz@e 4, FEI Number Applied For

0 ,&/’L“ kfﬂv—iﬂ . FL 26-6367781 Not Applicable

o untry ip ) untry - \ $5.00 Additional
2 L? L § Clomtms /e é %? [ 1 fo Ctn (v {‘ 5. Certificate of Status Desired | Foo Flequirecli fona

6 Name and Address of Current Fleglsiered Agent 7. Name and Address of New Heglsisred Agen!

Name

COHEN, MEREDITH J

418 NORWOOD COURT Street Address (P.C. Box Number is Not Acceptable)

OVIEDO FL 32765

. City FL 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
the obligatipns of registered agenl

sianaTuRE L/ — ere M S (ﬁi‘w /cn Lr- (/L‘fA)

Sgnalure, typed o ptinted name of regisieted agent and Wk ¢ applcable (NOTE Rsonstnmd Ageni s-gnat'U& requrred whon reinsiating) ATE

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

ME . MGRM [ pelete THLE [J change  [] Addition
NAME CCHEN, MEREDITH NAME

STREET ADDRESS | 418 NORWOOD CT STREET ADDRESS

CITy- $7-21P OVIEDO FL 32785 CiTy-S1-7P

TNLE [ petete 3ILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-SI-2IP

“TITLE [ celete TITLE [Jchange [ Addition
HAME T T NAME o - - -
STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-Si-aP

TITLE [ elete TITLE : [ change  [] Addition
HAME MAME

SIREET ADDRESS STREET ADCRESS

CIry-ST- 2P cIry-SI-2ip

TLE ] opelete e [ Change  [_] Addition
RAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CHY-SI- 2P

TITLE . [ Gelete e ' . Cdchange [ Addition
HAME ' NAME

STREET ADDRESS ’ : STREET ADDRESS

QTy-S1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is tue and accuzata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this repon as required by Chapter 608, Flosida Statutes.

SIGNATURE: Y — MCVCJ K lolpm, [ipecdet f/H/os/ {(47"?77;-04 »

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED‘IEPRESENTATIVE Cata Dayume Phona




