,2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L01000005645 Apr 25, 2006 08:00 AV
1. By Name Secretary of State
NORTH FLORIDA MEDIATION & ARBITRATION
SERVICES, LLC
Principal Place of Business Mailing Address
3014 WINDSOR WAY 3014 WINDSOR WAY
o S T 111 A
2. Pringipal Place of Business 3. Méil-mg Address ‘ » )
Suite, Apt. #, ets. Suite, Apt ¥, etc, ] ' 1st MOORE CR2E083 (10/05)
City & Stale City & State - 4, FEI Number . Appli;dql%r' ;
) NO-T APPLICABLE Not Applicable
Zp Sountry Zp Country 7 5. Certificate of Status Dasired | o §i‘ggqlﬁf:é‘ma‘ )
6. Name and Address of Current Registered Agent . - 7. _Naﬁ:e and Address of Mew Registered Agent )

Name

ODOM, F, PERRY
3014 WINDSOR WAY
TALLAHASSEE FL 32312

Sirest Adtlress {P.O. Box Number 1s Not Accaptabla)

City F L Zp Code

8. The above named entity submﬂs this statement for the :Jurpose of changmg its registered cffice or reglstered agent or both, in the State of Florida. 1 am famiiiar with, and accapt
the objigations of registered agent.

SIGNATURE , - - :
Sgnature yped 4 armu::d ngaefl_e_ci’ registel ed agant end 4tk i applicuble. (NDTE Rupitiered Agent signalurg lequlma whien senskabng) . DATE B
. FILE, Nowus FEE is $50 09 -
Ma,xe Check Payab!e to Florlda Department of Si;ate
. } m_‘ Due By May 1, 2006
na - g D A ,,w .me 3 x
2. MANAGING MEMBEHSfMANAGERS . ] 10. L . . ADDITIONS / CHANGES ..
e MGRM {3 Delete l e [Jcharge {3 Addian
NAvE ODOM, F PERRY NAME ‘
STREET ADDRESS 204 4 WINDSOR WAY STAEET ADDRESS
OT-ST-TF | TALLAHASSEE FL 32312 ‘ Lt-$i-2P
THE ] Detete TRE UDDHBGS 1 ) Change 171 Addition
HAME HANE £ 205500 _Qi 5 50,00
STREET ADDAESS STREET ADDRESS | 050808~
Oy -of- 24 City-51-2IP .
nE . 3 Detele _§TmE . [O<¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-st-2p CITY-5T-2F . )
TITEE [ patete TTLE [JChange [ Addition
HAME NAME
STREET ADDRESS i STREET ADDAESS
LR -5 P Cy-ST-2P
TITLE 7 belete TIRE £ Change £ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
oY -51-2p _ CiTy-§1-27 )
TILE 3 Oelete TITLE [ Change” T Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
T -5T-2P § cov-srze

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cordained i Section 119, Forida Statutes. | further cartify that the information
indicated on this report is trug and accurale and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the recsiver or trustee empowered to execute this report ag required by Chaplar 608, Florida Statutes.

SIGNATURE: ?TQMCQ/&«JW . F. FERRY ODON 4/-;}[0(: (85%?;&_;’ &553

SIGNATURE AND TYPED OR PRINTED NAMF SIGNING MANAGING MEMBER, MANAGER QR AUTHGRIZED REFHESENTATWE Daylmg Phona #
1 - .




