B 1) L

Flle on or before May 1, 1998 or Limited Liabllity Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3a8¥ FLORIDA DEPARTMENT OF STATE JhLE ATE
a Y Sandra B. Mortham SECRETARY OF STA
ANNUAL REFPORT Secretary of State DWIgIUH OF CORP ORATIONE

1908

DIVISION OF CORPORATIONS

Qg MAR -5 PMI2: 26

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fes

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of ngltaar:! Llastlallilrl‘?(:omr:::y DOCUMENT # M95000000283 3
{ 1a. Princl lace of Buginess Addrass
CONSULTATION & MEDIATION SERVICES, L.L.C.
P O BOX 32132 5161 CEDAR HAMMOCK DR.
SARASOTA FL 34238 SARASOTA FL 34232
2. Principal Place pi Business 2n. Mailing Address 3. Dato Orpanized or Quaimed | 34. State ol Formation

ST99 WHirFFieed V8| 5799 Wirmeed AL 09/26/1995 DE

[ “Sulte, Apt. ¥, efc. Suile, Apt. #, slc.

’2 ol.f- ‘ 2 0 \f. B - 4. FEI Number ””- D Agplied For

Cily & State City & State 5 g 3 3 2 7 3 7 3 [[] Not Appiicate
z'{c} /1-/;; aF /}' {3 Oﬁ; L—- ,{Ip/’ﬂ ’9 S977 ’? /C;: n(”'; §. Date of Last Report €. Certificate of Status Desirad
3?2. 73 /%./mrEE- } ‘{.2. Lf 3 %—/Argﬁ‘ 04/28/1 9 97 S 4 Addibonal fer Requined

7. Name and Address of Curreni Reglstered Agent 8. Narme and Address of New Reglstered Agent/Office
Name
WRIGHT, MARK N
677 N. WASHINGTON RLVD “Strest Address (P.0. Box Nu s Not A ceptable)
SARASOTA FL 34236 5399 tJh/ /
Sulte, Apt. #, efc.
20
City Zip Code

S 59T} FL| £/2 2

8. Pursuant to the provisions of Sections 608.416 and 608,608, Floride Statutes, the above-named limited fiabllity company submits this statement for tha purpose of changing
its ragistered office or registered agent, or both, in the State of Florida. Suc?;chze was authorized by affirmative vota of a majority of the members.  hareby accept the appointment

as repisierad agent, and accept the obligations.
DATE }/5/5./)
v —

SIGNATURE (-7// 7// /""1
10. Title Managing Mambers/Managers Business Street Addross City, State and Zip Code

#IRegstorod Agent Accepting Apponimenl)  INOF. Registered Agenl signaturs reguired when reinstaling)
Mepil| W RAGHT, 17 A SF 99 LIHITFIELD A, STE. 29 }‘; J&ﬂﬂu}?},/"g’ 3 YL‘!']

“MORM 7

L)

Y

OO s Dlbito7 |

s 97,50 *4k197. 50

11. Ido hereby certify thatthe Information supplied with this filing does not quallfy for the exemption stated In Section 118.07(3) (1), Fiorida Statutes. [urther certify that the information
indicated on thls annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trusiee empowered to execute this repon as required by Chaplar 808, Florida Statuies; and that my name appears in Block 10, or on an
attachmant with an address.

SIGNATURE: ___27 7. // // 36 S 5y-35FP-7526

SIGNATURF ANG TYPED OR F'R\NYI:DNAME JF SIGNING MANABING MEMBER GR MANAGER Datg Daytime Phone #



