2005:L27MITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 03, 2005 08:00 AM

DOCUMENT # L02000016258 Secretary of State

MEDLEY RENTALS, LLC.

Principal Place of Business ) ) Méjling Address o

€70 MRS, CAROL KIMMONS /0 MRS, CAROL KIMMONS

7551 NW 72 AVENUE 7551 Ny 72 AVENUE

e e R IRLAR AR
01112005N0 Chg-LLC CR2E083 (10/03)

Do NOT WRITE IN THIS SPACE 4, FEINumber B i Applied For
30-0098438 Not Applicable
5. Gettificate of Staus Desived [ ﬁesa ggql*:dr:d'”ma'
6. Name and Ad of C H??’, d Agent - . T— - - s —_

B MAVAIO SaREET DO NOT WRITE
MIAM, Pl 33788 IN THIS SPACE

8. The above named entity submits this statement for e purpose of changing its registored office or regisiered agent, ar both, in the Siate of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE . . —— -
Siganure, typod or peinted nare of tegustered Agent and tke | spplicabie, [MOTE: Rapi Agent sgr required nqk T DATE
Filing Fee is $50.00 '
Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS o ) o OnzIaYsl o T
e MGR o o n ol - ..
NAME PROPERTY SUPPORT SERVICESLLC e E? 05 83&33 Uld 55 Qﬁ a

STHEET ADDRESS | 76551 NW 72 AVENUE
CTY-§T-2P MIAME, FL. 33166

TME

NAME

STREET ADDRESS
CiTY-sT-2P

TME

orvsrar DO NOT WRITE

~ - T "~ IN THIS SPACE

STREET ADDRESS
Ciry-ST-2°

TMLE

NAME

STREET ADDRESS
CiTY-5T-IF

TiLE

HAME

STREET ADORESS
Ciry-s1-2P

11. { hersby certily that the infgrmation supplied with s i iling
indicated on this report i e and accurate an
limited liability companyor the receiver or

not qualify for the exempdiion stated in Section 119.07(3; {'} Florida Statutes. | further certify that the information
that my sigijature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as reguired by Chapter 608, Florida Statutes. _303-‘

SIGNATURE: Oamf }( mmons I A5- Iy 33?—04302

mwmnmmenoarmmmnmeordﬂuuammummOnmmnmrmm S

-




