2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L06000044399 Fil =
1. Erity Name ¥ Aea ﬂ
RESOLUTION AND MEDIATION SERVICES, LLC 7 ﬂP i
R30 p L 2g
Principal Place of Busingss Mailing Address ]"A Lﬁ C f& r} F? ‘Y },L e
1725 SOUTH MONROE STREET P.0. BOX 5562 AHA SSEE ¢ ‘J 1AL
TALLAHASSEE, FL TALLAHASSEE, FL 32314-5562 BK FLO f?lD A
T o7 S s A LR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State - City & State 4. FE) Number ’A;plied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geseg:]q ::tr:lec:‘;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLBERT, THOMAS E
. 1523 COLEMAN STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nare of registered agent and e it applicakie. (NOTE: Registared Apent signatiie required when reinsiating) DATE
Filing Fee is $50.00 - % 7 Make check payable to
Due by May 1, 2007 s Florida Departmant of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [J Delete TITLE [ Change [ Addilion
NAME COLBERT, THOMAS E NAME
STREET ADDRESS | P.O. BOX 5562 STREET ADDRESS
CiTY-ST-ZIP TALLAHASSEE, FL 323145562 CIrY-ST-2IP RK
TITLE [ pelete MLE = [T change [ Addition
NAME NAM| s — —
STREET ADDRESS smEEer ADDRESS LRI - Z1%
- (Wi ?_._. g . * 7]
CITY-ST-2P CITY-ST-2IP O A0 - ‘1’ f22--013 w00
TITLE 3 Delete HIIES [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE 3 Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ perete TLE [ Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TILE [ Deiete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-218

11. | hereby cerlify that the information supplied with this tiling does not qualify for the exemptions contaired in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont fs true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o & (lplbed— 0‘!/30/07 ‘asb/iw/ ~245 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da:o aﬂlme Phane #




