FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

129

PE?MVCNE‘IZAENT # 1050000 61 04-17-2006 90032 029 ****50.00
CAPITAL MEDIATORS & LEGAL SERVICES, LLC
Principal Place of Business Mailing Address
2629 MITCHAM DRIVE 2629 MITCHAM DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 ) .
T g AU TRR AT

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 04042006 Chg-LLC GR2E083 (1/05)

City & State City & State 4. FEI Number Applied For

20-2409246 ) Not Applicable
zip Country 2 Country 8. Certlficate of Status Desirad O Eese'ggq‘ﬁf:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, J. LAYNE
2629 MITCHAM DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308 .
o City FL ! Zip Code

8. The above named entity submits 1his statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha ohligations of registared agent.

SIGNATURE

Sigrabue, typed of printed name of registered agel and Uie i applicable {NQTE: Ragisisred Aganl signature required when reinttating) DAYE
Filing Fee Is $50.00 Make check-payable to

Due by May 1, 2006 SN . Florida, Depaﬂment of State
oo I SN

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANGES
e President 3 Desete Mme {0 change [ Addition
HAME J. Layne Smith ' NAME
STREETADORESS | 2629 Mitcham Drive STREET ADORESS
CITY-§-7P Tallahassee, FL. 32308 CiTY-S7-2F '
TITLE O peiete TmE O Change [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-51- 20 CY- ST-2P
TMLE O velete TITLE [ Change [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
T3 [ pelete e [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST- 71
THE [ Delete TME [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peleto TMLE O Crange [T Addition
INAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST- 2P CITY-ST- 27

11. | hareby certify that the information supplied with this fillng does not quality for the exemptions contained in Chaptar 118, Florida Statutas. | further certify thal the information
indicated on this report is true and accurate and that my.signajure shall ): the same legal effect as if mads under oath; that | am a managing member or manager of the
limited hiability company of the (eceiver or trustee empowered s raport as required by Chapter 608, Florida Statutes,

SIGNATURE: . W A/ 2-06 S50 35953000

SIGMATURE AND oR ?Rlﬂw NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytims Phone ¥

V4



