2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02¢00016258 Feb 04, 2004 08:00 AM
1. Entity N
e Secretary of State
MEDLEY RENTALS, LLC.
Principal Place of Business - Malhng Address - o h
/0 MRS. CARCL KIMMONS C/0 MRS, CAROL KIMMONS
7551 NW 72 AVENUE 7551 MW 72 AVENUE
MEDLEY FL 33168 MEDLEY FL 33168
Suite, Apt #, etc. ) ) Suste, Apt #. elc. ) T MOORE CR2EQ83 (11/03)
City & Stare ) City & State 4. FE! Number Applie& For
30‘0098438 ﬁ?{g?plimble
ap Country Zp . Country %. Certificate of Status Desired [} ?i ggq ‘ﬁf;iéhanal
6. Name and Address of Current Registered Agent il 7. Name and Address of New Registered Agent -
| Name ST T o
g%%ﬁﬁiﬁgg@%@& MR Street Address (P.O. Box Number is Not Acceptable) S
MIAMI FL 33166 i — = — —
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 Flonda. | am farniliar with, and accept
the obligations of registered agant.

SIGNATURE — —_— S — -
Signature, tyeed or prnted name of regisiares agent and Itle W applicable, TIO‘FE Hegls!Erod Agem gralure raguirgd whan remslanng) DATE
FILE NOW! FEE 18 $50 oo
Make Check Payable to Forida Department of State
- DueByMay1,2004 7 7
9, MANAGING MEMBERS/ManNAGERS [ 10, T ADBITIONS /CHANGES o
TITE MGR T bewt HILE [ Change [ Addition
RAME PROPERTY SUPPORT SERVICES LLC NAME URO000035520
STREET ADDRESS | 7551 NW 72 AVENUE STREET ADDRESS 02/06/04-R00=2-006 50,00
CITY-SY-21P MIAMI FL 33166 CITY - ST-21P
HIE D Gelél_e- B T 1 Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDREGS
CiTY -5T- 2P Cory-ST-21P
L [ Delere TmE - © 7 [lchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2P
— = T Dowe | me (3 Change [ Adiition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TILE Cloeee [ e {J Change ~ I3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-SF- 2IP
TITLE - - O pelete HiLE ) )  [COJCiange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy -37-21P
e
11. | hereby certify that the information supplied with th:s filing does not quelify for the exemptlon 5tated in Secnon 119, 07(3)[}) Florida Statutes. | further cerhfy that the information

indicatad on this report /& thue and accurate and that my gignature shalt have the same legal effect as it made under cath; that I am a managing member or managsr of the
hrated liakitity compal e receiver of frusige empowgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: OL'U’OI immgnS ——a;’(r—'ﬂ‘} (50533&?— ;’l?&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Dayylme Phona ¥




