2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # L01000005645 . e
17 Bty Nama “ o Secretary of State
NORTH FLORIDA MEDIATION & ARBITRATION 02-16-2005 90161 016 ****50.00
SERVICES, LLC
Principal Place of Business Maiting Address
3014 WINDSOR WAY' ’ 3014 WINDSOR WAY
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 mETEETT
S s ACHRA ANk
Suite, Apt. #, eic. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
NO'T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il $5.00 A_ddilionar
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
. . Name
g&%mIEgSESEMAY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
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 obligations of registered agent.

SIGNATURE
Signature, typed o printed name of 1egistared agant and titls 1 apglicable (NOTE: Registerad Agant signalure requited whan remstating) DATE
9. MANAGING MEMBERS /MANAGERS . I 10. ADDITIONS / CHANGES
NILE MGRM [ Dalete TITLE [ change [ Addition
NAME QODOM, F PERRY NAME
STREET ADDRESS | 3014 WINDSOR WAY STREET ADDRESS
cTy-sT-20 | TALLAHASSEE FL 32312 CITY-57-21P
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
L T ' T TOoeee | f e - - - - =[O Change™ -] Addition -|
wame L. _ NAME
STREET ADDRESS T TN sweeracoRess | T oo T S -
CITY-S7-2IP CITY-SI-2P
TITLE 3 Detete TIne O change  [] Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
me v 1 Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST1-2IP
TIELE [ Delete TITLE O change [ Addition
RAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST- 218

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2552 (Q_ Qo el AN P00 (BOVREC-ECe

SIGNATURE AND TYPED OR PRINTED NARE-DF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Dite Daytime Phone ¥




