e

FILED
2007 LIMITED LIABILITY COMPANY Aug 02, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L06000108089 08-02-2007 90031 014 ****50.00
1. Entity Name
MEDIATE YOUR DIVORCE, iLLC
Principal Place of Business -‘,E::‘ Mailing Address
vk
2506 PONCE DE LEON BLVD * 2506 PONCE DE LEON BLVD B 0 0 5 4 U B 4
CORAL GABLES, FL 33134 US  ~ CORAL GABLES, FL 33134 S
N
Suite, Apl. #, etc. - Suite, Apt. #, efc.
uie. Apl. 8. eie “ v, fet. 1. el 07092007  Chg-LLC CR2E083 (12/06)
City & State .;", City & State 4. FEI Number Applied For
2 2.0~ g‘-l Clc}(,cl 2- Not Applicable
In Country Zip Country 5. Certificate of Status Desired d $5.00 Addilional
: Fee Required
8. Name and Address »f Current Reglsterad Agent 7. Name and Address of New Registered Agent
" Name
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN ROAD. - : Street Address (P.O. Box Mumber is Not Acceplable)
SUITE 400 o
MIAMI BEACH, FL 33139
City FL | 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 accept
the obligations of registered agent.
SIGNATURE -
Signature, typed of printed name of f:zislnred ageni and itle i applicable {NOTE: Regfstered Agent signatura required when reinslaling} DATE
Filing Fee is $50.00 Make check payable to
Due by Soptember 14, 2097 Florida Department of State
9. MANAG!IG MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O elete TITLE (C change (] Addition
NAME MEDINA, JOSE i NAME
STREET ADDRESS | 2506 PONCE DE LEC.! BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 23134 CITY-ST-2IP
TITLE [ pelete TITLE [0 Change  [] Addilion
NAME NAME
STREET ADDRESS J STREET ADDRESS
CIFY-ST-2P CITY-5T. 2P
TITLE 3 Delete TITLE (3 Crange (] Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-sT-2P R CITY-ST-2P
TITLE O pelete TITLE O Change  [] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P il GITY-ST-ZIP
TILE A [ pelete TITLE O change (T Adgition
NAME : NAME
STREET ADDRESS w STREET ADORESS
CITY-ST.7P B CITY-ST-21P
11. | hereby certify that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this 1eport is frue and ac.curate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
Jimited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
- o oSl |-%
SIGNATUREf M,W\Q.QM. 7/1«7/ T 30546(-€2 ¥
SIGNATYRE AND TrPED OR FftNTED MAME OF i R, M, , OR AUTHORIZED REPRESENTATIVE Dale t Daytime Prione ¥




