2508 'LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000044399

1. Entity Nama
RESOLUTION AND MEDIATION SERVICES, LLC

u..._.,,ll",’lir}"! . o
Principal Place of Business Meifing Address IALLAHA S.'S‘\' GF SiA it
1725 SOUTH MONROE STREET P.0. BOX 5562 CE. FLopy 2
TALLAHASSEE, FL TALLAHASSEE, FL 32314-5562 )
I IERCHTAR MR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE{ Number Applied For
APPLIED FOR Not Applicable
i Country Zip Country 5. Certificate of Status Desied [ fi-ggqlﬁf:;“""a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Nama
COLBERT, THOMAS E
1523 COLEMAN STREET A Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310 b
City F L Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title il applicabia. {NOTE: Registered Agent signature required when reinstating) CATE

FILE NOW!!! FEE IS $138.75 In accardance with s. 607.193(2)(b), F.S., the limited Make chack payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 1 petete TLE _ Ol Crange [ Addition
NAME COLBERT, THOMAS E NAME J-'J,-‘} IjJI]:] 122993k H9
STREET 4, BRESS | P.O. BOX 5562 STREET ADDRESS B /8= UT0 TS~ #6277, =0
Ciry-81-222 TALLAHASSEE, FL 323145562 Ciry-sT-29
TMLE - ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CaY-ST-21P CiTY-ST7-21P
TITLE £ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-§T-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Ghangg [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Detete TITE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry-S1-2P
TTLE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indigated on this report i trug and accurate and that my signature shal* 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 reguired by Chapter 608, Florida Statutes.

71 (s52)
SIGNATURE: Fhasmrs & (plbe " / thomas E\ (olbety  =ifo7/os  Tul- 2452

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Data Daytima Phons ¥




