.,

2005 LIMI'I'ED LIABILITY COMPANY

“ANNUAL REPORT (AR)

FILED
Feb 25, 2005 8:00 am

- ."i‘ ol
DOCURENT # Lodooooi5e72 Secretary of State
1. Entity Na/ . e 01-26-2005 90060 048 ****50.00
MEDIATION PLUS LLC ) e
Principal Place of Business Mailing Address,
2900 S.W. 28 TERRACE 2900 S.W. 28 TERRACE ouluvuu e
FIRST FLOOR FIRST FLOOR .
MIAMI FL 33133 MIAMI FL 33133 :
. { i
2. Principal Place of Businass 4. Mailing Address |HI|"|"" "‘ Iml i "I]IMI mull
Suite, Apt. #. aic. Suita, Apt. 4, eic. 15t MOORE CR2E0B3 (10/04)
City & State City & State FE! Numbar Applied For
05 3763 Not Applicable
Zp Ceunuy Zip Country ; ] $5.00 Addttional
5. Certificate of Status Desired a Foo Requiiad
€. Namse and Addreas of Currant Aegistared Agent 7. Mame and Mdnw of New Rogimrod Agem
s L - - = “Namg T~ - <o E —=
FOX, ROBERTA F e —— = - e
2800 S.W. 28 TERRACE Suaot Address (P.O. Bax Number is Mot Accepiable)
FIRST FLOOR
MIAMI FL 33133
5 City ‘FL [ Zip Code
8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
. . SRS, Io#d O prved nome ol regalened agant Bhd Uil § spplcatie INGI E Fhosnlod.lglm nignatise ragured whan renstoling} CATE
%, MANAGING MEMBEFS /MANAGERS AOITIONS/CHANGES
e MGR O Detetn O Change  [[] Addition
MAME .{FOX, ROBERTA F
SIREET ADDRESS | 2900 S.W. 28 TERRACE FIRST FLOOR SIREET ADORESS
orfyY-5i-2IP MIAMI FL 33133 CITY-ST-21P
THLE 1 petee TiILE O change [ Acdilion
HAME MAME
STREET ADDRESS SIREET ADDRESS
CIY-ST- 2P Y-S 2P
miE, " O Detetr TILE {0 ctarge [ Addition
MAE - N e MAME e - s rEEmT
SIREET-ADORESS STREE] ADDRESS
Jravesicgp f— - o e e - Y5158 . — ) - R _
TILE O petets TITLE - EI cnange [ Addition
MAME NAME .
SIREET ADDRESS STREE| ADORESS
orv.sl.ae’ ciy-st-ap
THLE [ Deteie Tims OJchangs [ Acdition
NAME NAME
SIREET ADORESS STREFT ADDRESS
CNY-55-TP ary-si-2¢
me O telewn e hohange [ Addition
NAME : NAME
STREET ADORESS SIREE AGORESS
ofy.s1-2p CY-50-2P

o

11. | hereby certify that the information supplied with this filing does not quality for the

119.07(3)(i), Florida Statutes. | lunther cortly that the information”’

indicatad on this report is true and accurals and that my signature shall have the same
limited kabllity compary of tha ¢ ot Of Jlustee ampowered o

SIGNATURE:

ley

ect as it made under oath; that | am a managing member o manager of the
ifod by Chapiat 608, Florida S

205 GL - OO0

SIGNATURE AND TYPED OR PRINTED NAME OF SICNNG MANAGIMO MEMBER, MANAGER, OA AUTHDRIZED REPRESENTATVE

Ouytere Prons 3




