2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR

DOCUMENT # L04000031659

1. Entity Name

WOTITZKY MEDIATION CENTER, LLC

B

.

Principal Place of Business

554 W. MARION AVENUE
PUNTA GORDA FL 33950

Mailing Address

554 W. MARION AVENUE
PUNTA GORDA FL 33950

2. Principal Place of Business

409 E. mar on e

3. Mailing A

Yo7l

ddiess
é y¥or, on /41/6.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90162 041 ****50.00

<UU11060

I

1|

1st MOORE CR2E083 (10/04)
Laite 03 Sutde 103
City & State City & State 4. FEl Numbar Applied For
undze Gerda. , FL Popidin Corde. , AL 20-1041713X Not Applicable
325 q (5-'0 an'?,ﬁ j‘% q C(Z) Ctoumwr- /4. 5. Centificate of Status Desired O gi‘gg] l':f;’;“""a’
6. Name and Addrass of Current Registered Agent 7. Namae and Address of New Registered Agent
- - Name . -

WOTITZKY, HAL
554 W. MARION AVENUE
PUNTA GORDA FL 33950

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familtar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ryped o printed nome o registarsd agent and Gtla f applicabla (NOTE. Registared £gent signatura requded when reinstating} DATE

tate..

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE W‘M\’ 7 Delete TLE mae nm O Change [ Addition
NAME NAME Hat Wotitzk 4 oy
STREET ADDRESS STREETADDRESS | & ¢ ¢ . #Pasri om ve . ’
CITY-ST-2P A < . L 31950
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-SI-2IP CITY-ST-2IP
TILE [ Delete TTLE S change [ Addition
“NARIE - - - - NAME - T ="
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-7P
TITLE O velete TLE [ Change 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SE- 2P
TITLE 3 Delete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiY-ST-21P CITY-ST-2IP
TILE O pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am a managing tmember or manager of the

L1

limited liability company or the receiver or trusiee empoyvered to execute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: W W 2 /o los @) a- 9664
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WA&NG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




