2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000081676

1. Entity Name

MEDIATION PARTNERS, LLC

Principal Place of Businass

1140 BAYVIEW DRIVE
FORT LAUDERDALE, FL 33304 US

Mailing Address

1140 BAYVIEW DRIVE
FORT LAUDERDALE, FL 33304

Us

DO NOT WRITE IN THIS SPACE

FILED
Apr 03,2007 8:00 am
ecretary of State

04-03-2007 90123 032 ****50.00

60031864

T

02052007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied Far
20-2035474 Not Applicable
 Cenificate of ‘ $5.00 Additional
5. Certificate of Status Desired O Foo Roquired

6. Name and Address of Current Registered Agent

~CORPORATIONSERVICE COMPANY ™
4201 HAYS-STREET MrcHAEL BERNSTEWN
_IALLAHASSEE,EL 32301

/1Yo BAY venw pOIVE
£ psceoniEL,

DO NOT WRITE
IN THIS SPACE

8. The above named enti su its ghi
the obligations of registered agegt.

SIGNATURE

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Z/L) >

qumun. o nkme #f rmpa%gmm ttle if applicabis

{NOTE: Registerec Agent signaturg required when rengtaling}

BATE

Filin% Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS I

MGRM

BERNSTEIN, MICHAEL A

1140 BAYVIEW DRIVE

FORT LAUDERDALE, FL 33304

TITLE

NAME

STREET ADDRESS
GITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
GiTY-ST-7P

TITLE
NAME
STREET ADDRESS

CITY-ST-BP

DO NOT WRITE
IN THIS SPACE

11. | heraby certify that the informatio
indicated on this report is true an
limited liability company or the redsi

uratp and
or jrustge

SIGNATURE:X /

upplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further centify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

}/’—{/m

SIGNATURE AND TYPED ORW

MD exacule this report as required by Chaptaer 808, Florida Statutes.
IV oo

N'I'Lﬁ ME OF SIBNING IIA.NAB)&G MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #




