2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

A

DOCUMENT # L05000012961 Mar 18, 2008 08:00
1. Entily Narma S
ecretary of State

CAPITAL MEDIATORS & LEGAL SERVICES, LLC ry
Prncipat Piace of Busingss Mailing Addross
2629 MITCHAM DRIVE 2629 MITCHAM DRIVE
e e ”Il“l“ I” ml‘ |W ||m IIW "W "m Wl”l‘”m |H|’ “Il" m ‘m
2, Prncipat Place of Busingss - No PO Box # 3. Mubrg Address

Suite, AplL. #, elc. Suite, ApL #, el 15t MOORE CR2E083 [1[}/07)

City & Siate City & Staie 4. FEI Numoer Applied Fa

20-2409246 Not Applicatle
Zp Country i Courty 5. Cerlfcate of Siawus Desired O $5.00 Addtonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

SMITH, J. LAYNE

2629 MITCHAM DRIVE Streat Address (PO Brox Numbaer s Not Accamak'a)

TALLAHASSEE FL 32308

City FL 2p Code

8. The above named entily submits this stalemen: for the parpose of changina it registered office or regisiered agent. or polh in the State of Florida. | am famitiar with, and accept
the obligatiors af registered agent.

SIGNATURE

QI AL WRCT & DT VT 8 O (2.3 6770 AL L AL e tNOTE Repelterar. A part ' abare 1ieaanc el #non sl mghings GATE

‘FIL’E:NOW' FEE IS $138.75

9. MANAGING MEMBERS /MANAGEHS 10. ADDITIONS / CHANGES
WILE P O Dalete RE [Ichange  [J Adgition
KAvE SMITH, J. LAYNE NAE UR0000862534
STREET ADDRESS [2629 MITCHAM DR STREET ADDRESS (14/03/08-30055-012 133.75
ory-sT-z¢ I TALLAHASSEE FL 32308 Cliv-g5-2p
WIE [ petele Tiiek [ Change [ Additian
HAME HAVE
STREET ADNRFSS STREET ALDRFSS
CITY-5T-21F CIFV-37-2P
nLE (1 Dejere 1Tt [Othange [ Addwion
NANE RAME
STHEET 20DALSS STHEET ALDRESS )
OITY-8T-71P GITY-5E-78
TLE [ pelete THLE D change [ Additon
HAML AL
SIREET ADDAESS SIFLET ADORESS
CITY-ST-ZiP CIY-37-2
HHg [ pelete TITLE [change [ Addition
HAKE NAME
STREET ADUAESS SIREET ALDRESS
CiTY-5T-2IF CITY- 57 7P
TIE 3 pernte TITiE [Tl Change ) Additnn
HAME NAME
STREET ADDRESS STREET ALDRESS
CITY ST 2P CiTY-ST- 220

11, } hargiy Certify that the information suppiied witn this fili toes not gualty for the exemprons coniained in Secuon 118, Fiorida Stawnes. | furlhar centily that tha information

indicated on lhis report is trug and accurate and that sighature shall have the same lagal etect as it made under oaln: that | am a managing member or manager of the
imiled liability company of the recever or rusles empowest 10 exgoute tis renot as required by Chapter 828, Florida Statutes.

SIGNATURE: 2-2/-0F €S0 355

(-]

SIGNATURE AWD oR pm‘re/ums OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Gaylira Posce &




