FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000071940 Secretary of State
02-22-2005 90070 039 ****50.00

1. Enfity Name
COMMERCIAL MEDIATION & COMMUNICATION, LLC

F - -
- . ——

Prin¢ipal Place of Buginess Mailing Address
9411 SCENIC HIGHWAY T TN SCENICHIGHWAY ¢ < - - - gy-- ~ . -
PENSACOLA, FL 32514 + PENSACOLA, FL 32514 2“014!) '
2. Principal Place of Business 3. Malling Address H | mm m "m mﬂ mﬂ ||H| MI Ilm ﬂm m]l ’Iﬂi Iﬂﬂ “Im ‘Hlﬂ‘
CPOHTA M T Ave =337
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005  Chg-LLC CR2E083 (10/03)
City & State ity & State 4. FEl Number Appliad For
/3 vsAcold . FL 2O 1702824 T
Zip Country 7 Coom . . $5.00 additional
J 250 { z S A, | > centoas ot Desiea O B e
8. Nama and Address of Current Registered Agent : ) 7. Name and Address of New Registered Agent

Name

WALDOQ, MICHAEL J
9411 SCENIC HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, Fi. 32514

City FL l Zip Code

8. The above namad 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

Signatira, typed or prited name of registered agert and e § appicabe. (NCTE: Rogiatensd Agent eigrmtuna raquirec when reinstating)

Flling Feea is $50.00
Due May 1, 2005

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES

TIE MGR O Delets e D change [T Addition
NAME WALDO, MICHAEL J MAME

STREET ADDRESS | 8411 SCENIC HIGHWAY STREET ADDRESS

Ciy-5T-19 PENSACOLA, FL 32514 Crry-ST-oe

TME [ peteta TLE O Crange [ Addition
HAME NAME w

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S7-2P

TINLE ] Deretn TTLE 1 Ctange [ Addition
NAME RAME

STREET ADDRESS - SIREET ADDRESS

CIY.ST-21P CmY-ST-2p

e 3 pelets TME Octange [ Adiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CiTY-ST-2P

TINLE O petets TITLE CChange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P cmy-ST-7°

TIE O3 betete TME D change [ Additlon
HAME - . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$3-2P

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report s ue and accurate and that my signature shalt have the same lega! effect as it made under oath; that | am & managing mamber or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this rapant es required by Chaptar 608, Florida Statttes.

SIGNATURE: MZ&/& (Hrespes A/m.mb 24705 850-857-£438

TYPED OR PRINTED NAME OF MEMEER, MANAGER, OR AUTHORIZED REPRESENTA Date Baytime Phone #




