*2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000040481

1. Entity Name
MYERS MEDIATIONS, PLLC

Principal Place of Business

PO BOX 57175
JACKSONVILLE, FL 32241-7175

Mailing Address
PO BOX 57175

JACKSONVILLE, FL 32241-71175

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

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Feb 12, 2008 8:00 am
Secretary of State

02-12-2008 90066 019 ***138.75

RN AMY R MAR R SaE M

02042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4707929 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $5.00 Additianal
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
3 ' Narme

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

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily 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 accept

the obligations of registered agent.

SIGNATURE

e. hyped or prnted name of regisiered agent and ttle il Apphcalle

(NGTE: Regisiered Agen| signature required when reinstating} DATE

“ FILE NOWII FEE IS $138.75
After qu_1, 2008 Fee will be $538.75

. chock payable to . .
Florida:Departmenit of State

.
s
N

) T

9. : MANAGING MEMBERS/MANAGERS

ADDITIONS/CHANGES

10.

TIME MGRM O Delete TILE [ change [ Addition
NAVE MYERS AMAYNEM- HAME rMygnas, M. WAYNE

STREET ADDRESS | 26119 TACIYA TR. SHETADRESS | 2 81 TACiTe TAAILE

CAY-ST-2P JACKSONVILLE, FL 32223 Ciry-ST-2IP

THTLE O Detete g [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-2IP

TmE O Detete TIME O Change 7 Addition
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TIME [ Delete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7IP CITY-ST-ZIP

TiILE [ Delete Tt [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-TP CITY-52-2P

e, O3 Delete TILE [3 Change [ Addition
MBME NAME

STREET ADDRESS STREET ADORESS

cy-ST-2p ¢hny-S1-ap

11, T'hefeby certify that the information suppied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further. certify that the information
indicated on this report is trus 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

2/4/08 9qey 2¢a-1°01

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Deate

Daytima Phone #




