FILE NOW: Feeafter May 1, wlilbe $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <SR
: Sandra B. Mortham

ANNUAL REPORT Sacretary of State -

1997 DIVISION OF CORPORATIONS Fi L E D

FILING FEE Annual Report $100.00 « §103.75 Corporation 8upphm|nlll Foe 7 ‘PR 28

$ 203.75 Make Check Payabie 10: FLORIDA DEPARTMENT OF STATE | QTATE
1. Name and Mailing Address

SE
of Limited Liability Company DOCUMENT # MO5000000283 TALL

&6
ARAS QL OF STAY
Tmfamﬁ&ﬁmﬁ——*‘
CONSULTATION & MEDIATION SERVICES, L.L.C.

5161 CEDAR HAMMOCK DR, 5161 CEDAR HAMMOCK DR,
SARASOTA FL 34232 SARASOTA FL 34232

If above mating address is mcorrect in &hy way, line through Incorrsct information and enier cortection in Block 2a.

2 Principal Place of Business 28. Malling Address 5. Datg Organized or WueMed | 38. Stale of Formation
. P.o0 Poxy 32132 09/26/1995 DE
Sulte, Apt. #, etc. Bulle, Apt. ¥, st A EETRuFGaT -
Smfa.soﬁ F! oridla ' D Applied For
City & Slate Cﬂy‘ & State ' 5 9_3 32 7 3 73 D Not Applicable
i 5. Dato of Last Bepon ©. Corificate of Sialus Desked
2 Country Zip Country
34238 & 04/29/1996
7. Name and Address of Current Reglstered Agent ‘ 8. Nama and Address of New Registerad Agent
Name -
NEELEY, TERRY B é/ﬁ 5 é M N
5161 C¥DAR HAMMOCK DR. troet ox Huriber i Not ACCEpianie)
SARASOTA FL 34232 677 A il M,M S LI,

Sulte, Apl'#, eic.

City Zip Code
arasoin FL 2.2 6
8. Pursuant to tha provisions of Sections 608.416 and 608.508, Florida Stalutes, tha above-named limited liabllity company submits this staternent for the purpose of changing

its ragistered office Or repistered ageni, or both, Inthe State of Florida. Sych change was authorized by affirmative vote of a majority of the members. | heraby acceptihe appoiniment
as ragistered agenl, and accept the obhgatuo

SIGNATURE _ , % %A DATE 7;/}3 -’; /9 7

{Rogislored Aganl Accepting Appointment)  (NOTE: Renwmg’ed Agent signature raquiratd when reinstaling)
10. Title Managing Members/Managers

Business Street Address City, State and Zip Code

MG_RM_ NEELEY, TERRY B b161 CEDAR HAMMOCK DR., PO BARASOTA FL ’34137\

IO 16 7Y SR — -
=056 ’5?--“1U - DUI
s 12, S H”Hdc.

\

.

11. | do hereby cartify thal the information supplied with this filing does not qualify for the exemption staled inSection 119.07(3) (i), Florida Blalutes. |further certify thatihe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

timitad liability company or the recelver or trustee empowered lo execute lhyt report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

atlachment with an address. —7-&" LLY B, MEELE
SIGNATURE: fﬁ Zw’/@r\ -4/&1‘/?7 (241)87(-6938.

SIGNATURE ANDYY#D OA PRINTED NAME OF SIGNING Mﬁem MEMBER DR MANAGER Date Daytne Phane #
INHSE 10 R{]2-96) v

b=



