2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
DOCUMENT # L01000005645 e R « . Apggg-’e%;)?}? O({)'SS&(:?

1. Entity Name
NORTH FLORIDA MEDIATION & ARBITRATION
SERVICES, LLC

Principal Place of Business Mailing Address
3014 WINDSOR WAY 3014 WINDSOR WAY
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
03282008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Fopiedror
' NOT APPLICABLE Mot Applicable
5, Certificate of Stalus Desied 1} Eosa'ggqadr:;ﬂonal

8. Name and Address of Current Registered Agent

:?03‘3%[50"3555 Way DO NOT WRITE
TALLAHASSEE, FL 32312 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I

Signature. typed or printed name of reglstered agent and title If applicable, (NOTE: Registared Agent signature required when reinstating} DATE
HONG00SIREST
FILE NOWI!!! FEE IS $138.75 3 LS EE e
After May 1, 2008 Foe will be $538.75 0505 08-00006-001 133, 75
8, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME ODOM, F PERRY

STREET ADDRESS | 3014 WINDSOR WAY
CITY-ST-2IP TALLAHASSEE, FL 32312

TIALE

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-71P

- e . .-

11, | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport is true and accurate and that my signature shail 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 of trustee empowered to execule this report as required by Chapter 808, Fiorida Stalutes.

SIGNATURE: 302~ Y F.PERRY ODOM Y [2€]0& (ss00b¢5. 8558

BGNATURE AND TYPED OR PRINTED HAI‘EG SIGNING MANAGING NEMBER, OR AUTHORIZED REPRESENTATVE Date Daytime Phone #




