FILED

2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000082372 02-11-2008 90139 043 ***143.75
1. Entity Nams
TRUST & ESTATE MEDIATION, LLC
Principal Place of Business Mailing Addrass
2107 NW BOCA RATON BLVD., SUITE 1 2107 NW BOCA RATON BLVD., SUITE 1 B 0 00 7378
BOCA RATON, FL 33431 BOCA RATON, FL 33431 '
e R AT
Suite, ApL #, elc. Suite, Apl. ¥, elc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-8641747 Not Applicable
Zip Country Zn Country 5. Ceriiticate of Status Desired ?ese ggq L‘:?:é"""a'
.8. Name and Addross of Current Registared Agent 7. Name and Addross of New Registered Agent. -
Name
RADER, STUART A
2101 NW BOCA RATON BLVD., SUITE 1 Street Address (P.O. Box Numbar is Not Acceptable)
BOCA RATON, FL 33431
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regislered agent and ite | applicabls. (NOTE: Registerad Ageni signature raquired when raingtating) DATE
FILE NOWII! FEE IS $138.75 Maka chack payable to

After May 1, 2008 Foe will be $538.75 Florida Department of State

9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES

TITLE P 1 pelete TITLE [ Change [ Addition

NAME RADER, STUART A NAME

STREET ADDRESS ; 2101 NW BOCA RATON BLVD STREET ADDRESS

CITY-ST:ZIP BOCA RATON, FL. 33431 CITY-ST-2P

TILE 3 pelets ThLE [Jchange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P OITY-ST-7P

TOLE 1 Delete TIE [J change [ Addition

NAME NAME

STREET ADORESS - - STHEET ADDRESS T -

CITY-§T-2P CITY-S1-2IP

TITLE O Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-5T1-2PP

TITLE [ oeleta TILE [ Change (T Addition
" NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZP CTY-S1-2P

TIMLE [ Delete TILE [Ochange ] Addition

NAME NAME

STREET ADDRESS STREET AOBRESS

CIY-ST-2if N Cy-sT-2IP

11. | hersby certify that the information uppl d with lhls filingg does not quahly for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true an kuglte and 1fal my gignatura shall have the sama legal effact as if made under gath; that | am 8 managing memier or manager of the
limited liability company or the re ered 1o execute this report as required by Chapter 608, Florida Statutes.

02/7/a ¢ G626 0545

HXME JFMIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone 1

SIGNATURE:

SIGNATURE ANC TYPED OM-FRINT




