2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Jan 26, 2005 8:00 am

DOCUMENT # L03000000126 Secretary of State
1. Entiy Name 01-26-2005 90061 007 ****50.00
MEDLEY FACILITIES, L.L.C.
Principal Place of Business Mailing Address
13643 DEERING BAY DRIVE 13643 DEERING BAY DRIVE il UUgI 84
NO. 126 NO. 126
CSRAL GABLES FL 33158 S(SDRAL GABLES FL 33158
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2EC83 (10/04)
City & State City & State ) 4. FEI Number Applied For
65-1170868 Not Applicable
ap Country Zip _Count:y 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Fleglsiered Agent 7. Name and Address of New Registered Agent
- EE ST .s — - — - — - - Name - - " o o ey (g i
"{%)GS 4E; BESQ{NRGUEXY DR‘;\/E Street Address {P.0O. Box Number is Not Accepiable)
NO. 126
COR_AL GABLES FL 33158
£ City FL | Zip Code

8. The abdve named entity submits thls 'staternent for the purpese cfchanglng its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhganons of reglstered agent. 7]

SIGNATURE SR

Sapatute, fyped of prnted rame of 1egrstered agent and ik ¢ sopicaba (N01E Regrslarad Agent signalura requued when rensiaung) DATE
9, P MANAélNG MEMBERS { MANAGERS . ADDITIONS/ CHANGES
e MGRM o O3 Delete THILE (7] Ghange ) Addition
HAME JOSEPHSON, RUBY NAME
STREET ADDRESS | 13643 DERRING BAY DRIVE NQ. 126 STREET ADDRESS
CITY-ST-71P CORAL GABLES FL 33158 CITY-5T-2P P
T MGRM O Delete nie G [ Change [ Addllion
NAME JOHNSON, BERT RAME Josertrson
SIREET ADDRESS | 13643 DERRING BAY DRIVE NO. 126 STREET ADDRESS
CIry-st-zp CORAL GABLES FL 33158 CITY-ST- 7P
TIME o (2] Delete THLE [1 change [ Addition
NAME 1~ ' . o T "B NaME ’ T ' - T ) ’
STREET ADDRESS STREET ADORESS
CY-S7-2IP CITY-51-2IP
TILE 7 Delete TILE [ Change {71 Addition
MAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-§T-2P
TILE - [ pelete TILE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-Ss!-21P Ci7Y-ST- 7P }
TITLE [ petete TITLE [] cnange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51- 2P . oS-

11. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made-under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes. é’(pf

fr2e BBy Josgptlson \ﬁwumé’s//% Lops” FTC 272

E OF SIGMING MANAGING l’éﬂBER MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytime Phene #

SIGNATURE:/

SIGNATURE AND TYP,




