2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT * - < =

FILED

DOCUMENT # L03000000126
1 E(r?ﬂtyName 01-14-2004 90039 014 ****50.00
MED!.EY FACILITIES, L.L.C.
Prin cipal Placenfﬂ;n;ﬂ;s - - Mailing Address
13543 DEERIN BAY DRIE . 3043 DEERING BAY ORWE -vazvu
0. 12
CORAL GABLES, FL 3;158 . 1\ CORAL GABLES, FL 33158 US .
Z. Principal Pace of Business T3 Maling Addrass ' 1m‘h“m‘wmumlmﬂﬂmmmmmm I‘IIH“HW
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 01062004  Chg-LLG ’ CROEOS3 (10/03)
Ciy & St Ciy & Stae o FEl Nogtber " TAeobed For
. 61?’447@5? Not Applicable
s Coumiry 2 Country B. Cenificats of Statss Desired ] 295, g.!)qm“’““”
. =&, Visme and Address of Curren! Registered Agent 7. Wame and Address of oew Regietired Agert
‘Name  ~ e

JOSEPHSON, RUBY

Feb 05, 2004 8:00 am
Secretary of State

13643 DEERING BAY DRIVE Straet Address (P.O. Box Number is Not Acceptabla)
NO. 126 . _ . e
< CORAL-GABLES, FL—33158 ===
City FL ] 2ip Code
8. The above named entity submits this statemen for.the purpase of changing its registered offica or registared agent, or both, n the State of Florida. [ am famiflar with, and accept
tha obfigations of registerad agent. !
EIGNATURE , :
. o, Sty typen o prinisd ri of mOIcred adenl ind e if Imolicebie. . [NOTE: Pepiziwrsd AGant SOAMM S MeQUred wiih 1ERAINY ) DATE
- . ) S L A e w R T b B 23 S
. Fillng Foe is $50.00 Ml B Ce— . e c
Du.n%y“ » 2004 i f -
v MANAGING MEMBERS /MANAGERS XS  ADDITIONS [ CHANGES
me . _ O et g MGKM ‘ CIcrange [ Addition
MAME " s 1RuBY \/0"5"#59‘\/
STREEY ADOAESS smerancness | [ B¢AE3 DEEeive BAY DRIVE V. /2.6
erY-st-20 onsie |CoORAL GABLES, FFL 33/5°8
YME O Detets me ! J [ Chanpe [ Addition
RAME NAME BERT
STREET ADDRESS SRS | { B lh D péz-é"(‘/l/ BAY DRIVE »o/2b
| Gm-st-m st |CORAL GABLES, FL 33/58
me 1 Deieta me O Change 7] Addition
RAME WAME
STREET ADDRESS |~ ~ e emi s eeme -] STREETADORESS | . _ .
Y -§T-2P CRY-3T- 28 . .- -
TME 0 powse TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oiTy-ST-29 CITY-S7-2P
e [ Dekete TITLE D Crangw T[] Addhion
_NAME —_— e ~ HAME— e .
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-S7-2P
me - . O Deete_ ‘f me O Crange [ Addition
STREEVADORESS | - - e . ' "1 sTREET ADORESS e e e ook,
oY -57-2P ' L il ! CITY-5T- 7P

indicated on

11. 1 horeby m?\ that the intormation supplied with this filing doas not qualify for the exemption stalod in Section 119.07(3)i), Florida Sialutes. .| further Cortity that the intesmation
Iz report is rue and accurate and that my signature shall have the same legal eftect as if mace under oath: that | am a managing Mamber of manager ot the
timited liability company or the receiver o trustes empowered 10 execute this mpm as required by Chapter €08, Florida Stawites. _

//7// 5@@5@1{ g

ONZED REPH ATIVE

I



