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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 200199

1. Entity Name

MEDLEY WAREHOUSES, L.C.

Principal Place of Busingss

2600 DOUGLAS ROAD.
SUITE 406
CORAL GABLES, FL 33134

Mailing Address

2600 DOUGLAS ROAD.

SUITE 406

CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 24, 2008 8:00 am
Secretary of State

01-24-2008 90065 014 ***143.75

005302
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01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0187395 MNot Applicable
Zip Sountry i Country 5. Certificate of Status Desired (] 5500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPENCER, THOMAS R JR.
989 PONCE DE LEON BLVD
STE 510

CORAL GABLES, FL 33134

Street Address {F.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature. lyped of prinied name of registerea agant and litle if applicable

(NOTE: Fegislored Agent signalure required whan reinstaling)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, - MANAGING MEMBERS/ MANAGERS

10. ADDITIONS / CHANGES
TILE M [ Dpelete TITLE [ Change [ Addition
NAME NUBRO CORPORATION, N.V. MAME
STREET ADDRESS | 1600 MICANOPY AVE, STREET ADDRESS
CITy-51-21P COCONUT GROVE, FL 363133 CIvy-81-21P
TITLE M 3 Delete TITLE [ Change [ Addition
NAME SUNNYVILLE CORPORATION, NAME
STREETADDRESS | 2600 DOUGLAS RD.#406 STREET ADDRESS
CITY-S51-27 CORAL GABLES, FL 33134 CITY-87-2IF
TITLE 7 Delete THLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-51-2P CITY-ST-21p
TITLE O Deleie TITLE {0 Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-57-21P CITY-51-21P
TILE [ petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Deteie T(LE [ Change [ Acdition
NAME - ‘-n._\ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P / \ \ /] CITY-S1-2iP

11. | hereby certify th
indicated on this feport
limited liability cpmpa

SIGNATUR

Merpen

y signature shall have the same legal effect as if made under oam that | am a managmg member or manager of the
wered 1o execute this report as required by Chapter 608, Florida Statutes.

Jan-22, 2008
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SIGNATURE RRT-TTPED G R PRIV

£ OF SIGNING MANAGING *MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #
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