2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # L04000081676

1. Entity Name

MEDIATION PARTNERS, LLC

Secretary of State

01-21-2005 90096 038 ****50.00

Principal Place of Business Mailing Address

1140 BAYVIEW DRIVE

1140 BAYVIEW DRIVE

FORT LAUDERDALE, FL 33304 1S FORT LAUDERDALE, FL 33304 US
S AR A0 SAT A TR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-2035474 Not Applicable
Zip Country ap Country 5. Certificate of Status Desied [ fese g&aﬂ“"“‘"
6. Name and Address of Current Registored Agant 7. Name and Address of New Reglistered Agent
- Name -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

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

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE i b o
Signa

Iure, typad of Printed narme of regittared agent and Ltk if spplicable. (NOTE: Registored Apent signature roquired whan reinstating} DATE
; .-
. ﬁ&é*ii's’sb.oo . R TR L N P Maks check payabls to ;
Ve Mav1 2005 . L0 ‘ =, + . Florida:Dapartment of State ]
L. E- T s T - - - - ‘. “'7" Bl e Rl et st o P A .“' 0
B s e MANAGING MEMBERS / MANAGERS 0. ; ADDITIONS /CHANGES R
 THE, IMGRM O et e -7, Dotenge O] Addition |
* NAME ;BERNSTEIN, MICHAEL A — | NAME ) ;
" STREET ADDFESS | 1140 BAYVIEW DRIVE C e AR " STREET ADDRESS o ez |
oIY-ST TP FORT LAUDERDALE, FL. 33304 CITY-s1-2P ' ) T e e - i
me T Detete me Clchange 2] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
Tme [ Datete TME O Change ] Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P -
TLE L] Deete wme (O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-IIF
TLE O Delete TmEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
L AT CITY-5T-2P ’ RV
| me s P CJ Delete me e D Chenge [ Addition
e il “NAME :
" STREET ADDRESS |- e . STREET ADORESS o
Emysrp—| = e~ NN I RCLZ=S. N _ T Tl

11. | herely ceriify that the infarmation supplied

ith this filing does not qualify for the axemnption stated in Section 119, 07(3)(1) Florida Statutes. | further cemfy that the information

indicated on this. rapon is frue and accurate at rgy signatuke shall have tha same legal effect as if made under oath, that | am a managmg member or.
limitad liability company or the receiver or emﬁ pwe xfcute this report as required by Chapter 608, Florida Statutes. pen A
T ,,,, ;.
SIGNATURE: / _A //jy/m IY 56/, }/m
sians ~f T oRA TVE Fep——

D TYPED OR Pmnmu,ﬂnr




