FILED

2004 LIMITED LIABILITY COMPANY Jan 08,2004 8:00 am
ANNUAL REPORT Secretary of State

—~
DOCUMENT # L03000021929 01-08-2004 90101 001 ****50.00
1. Entity Name
FERRANTE MEDIATIONS, LLC
Principal Place of Business Mailing Address
436 JACKSONVILLE DRIVE 436 JACKSONVILLE DRIVE
IACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
2. Principal Flace of Business - 3 Mailing Address Hll‘"" IH I|‘|I m“ "W ||W |Im Il“l ”ll‘ NI‘I ‘l"l ”l" ‘l"l’ m ’Il’
Suite, Apt, #, etc. Suite, Apt. #, etc.
P P 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nymber Applied For
q “{ )—7 q 1 33 ‘ Not Applicabls
7 Count Zi Count = : o
® ountry F untry 5. Cerificate of Status Desied [ $9-00 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o el EEEEEEE R : - Name - - - - -
FERRANTE, LAURAL
436 JACKSONVILLE DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
Gity 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 or printed name of registered agent and litke 1f applicable {NOTE: Regrstered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State '
9. 10. ADDITIONS { CHANGES
TILE TWTLE ] e _rry 3 Change maailion
NAME NAME L OLUAN L. Ferva te
STREET ADDRESS STREETADDRESS |} 2 » [LQX—A"V\DLC v~
GiTY-57-2IP CITY-si-2ip J ol ‘MVL“ ; ( 3 ZZS E)
TiiLE [ Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP
THILE L7 Detete TITLE I change [ Aadition
NAME NAME
STREET ADDRESS | , STREET ADDRESS
CITY-ST-2P T T ~Thomy-st-ap T
e [7] Delete TITLE [ change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE T Delete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IF
TITLE [ pelete TILE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
- A
11. | hereby certify that the informatig plied with this filing dogy¢ not qualify for the exemption stated in Section 119.07(3)(i), Floricfa Statutes. | further certify that the information
indicated on this report is true rate and that my sighafure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or er'or trustee empowgfed/to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: _| N [5/od G
SIGNATURE ANDJfYPED OR PRINTED NAME'CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prare # J




