2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am
Secretary of State

DOCUMENT # L06000040481

1. Entity Name
MYERS MEDIATIONS, PLLC

03-29-2007 90176 031 ****50.00

Principal Place of Business

PO BOX 57775

Mailing Address
PO BOX 57175

JACKSONVILLE, FL 32241-7175

JACKSONVILLE, FL 322417175

R T G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

p P 03262007 Chg-LLC CR2E083 {12/086)
City & State City & State 4. FEI Number Applied For
Re~¥T07929 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Wame and Addisss of Surrant Ragistered Agent 7' Mame and Address of New Registered Agant
Name :

MYERS, M. WAYNE
2619 TACITO TRAIL
JACKSONVILLE, FL 32223

Street Address (P.O. Box Number is Not Acceplable)

City FL J Zip Code

8. The above named 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 accepl

the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered aant and Litle if appticable. (MOTE. Registered Agent signetwra réquued when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TITLE ] Delete TITLE M &R O Change ] Addtion
NAME NANE P RYME Y Ees
. AL iTe .
STREET ADDRESS sheeTaoomess | 2 607 T el E FLB2135
CTY-57-2IP aTy-ST. 28 T linwe »
TINLE 3 Delete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-si1-ap Ciry-§7-2IF
TILE [ Delete THLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-29
TLE 3 delete TITLE {7 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TINE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2IP
MLE 1 peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2if

11. ¢ hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered 1o execute this report as required by Chapter 608, Florida Siatutes,

o
SIGNATURE: ___"- A

Y 2e 07

qeg 262- o2l

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date

Daytmes Phone #




