FILED
2004 LI ANNUAL REPORT Apr 23,2004 8:00 am

DOCUMENT # L03000030001 ecretary of State
1. Enﬁty Name ok ok of¢ ok
MICHAEL W. ROSS MEDIATIONS LLC 04-23-2004 90015 047 7#750.00
Principal Place of Business Mailing Address
604 CRESTWOOD ROAD PO BOX 1345 ,
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34218 24052 053
l
2, Principal Place of Business 3. Mailing Address l m 1
Suite, Apt. ¥, stc. Suite, Apt. #. stt. 04202004 Chg-LLC CR2EQS3 (10/05)
City & State City & State 4. FEI Number ’ Applied For
SY-2I¥036 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certificate of Status Desired ] Foe Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSS, MICHAEL W
604 CRESTWOOD ROAD Streat Address (P.Q. Box Number is Not Acceptable)
HOLMES BEACH, FL 34217
City FL I Zip Code
8. The above named entity submits this statement tor the purposa of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.
SIGNATURE
 fypad of prntad name of registecad apant and tite if applicabls. {NOTE: Registened Agent Signature requined when reinsiating) DATE
Filing Fee Is $50.00 Mako chock payabile to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me  |MGR [ peiee e [JCtange L Addition
NAME ROSS, MICHAEL W NAME
STREET ADCRESS | 604 CRESTWOOD ROAD . STREET ADDRESS
CiTy-ST-2P HOLMES BEACH, FL 34217 Celv-ST-2F
TME T neteta e O Crange 1) Addition
NAME NAME
STREET ADDRESS STREERADORESS
Cry-s1-ap CITY-ST-2P
TLE [ pelets ME Octane [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2F
TILE O belete e OlcCenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-2P
TIRE [ betete TE O change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-5T-2F
T = 3 Detete TmE CIcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S7-2°F
11. | hareby certify that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)()). Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited kabikity company or the raceiugr or fustes empowerasl to execute this report as required by Chapter 608, Rorida Statutes.
S|GNATURE:7/MM/ // ] 4-21-04
SIGNATUHE ARD TVRED OR PRINTED NANE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Caytina Phone #




