~ 2009 LIMITED LIABILITY COMPANY

. 7 ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00 am

DOCUMENT # L03000038653

1. Entity Name

AB MEDLEY FUND, LLC

Secretary of State

02-11-2005 90137 038 ****55.00

Principai Place of Business
5805 SW 102 STREET

Maiting Address
5805 SW 102 STREET

ZUUIUUl3

PINECREST FL 33156 PINECREST FL. 33156
6\ VW BY e
Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2EC83 (10/04)
City & State City & State 4. FEI Number Applied Far
L NO-T APPLICABLE Not Applicable
ap Country g\-s \ 2(@ iijgnwt 5. Certificate of Status Desired O gi'ggq L':?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
g?BBOLEIEJNOéé\g:I[H(E)grY Street Address {P.Q. Box Number is Not Acceptable)
SUITE 100
MIAMI FL 33166
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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

<

SIGNATURE

Signatura, typsd o prinled nams‘m ragistered agsnl and title | apphcable

Fbr02, &

\

(NOTE. Ragistared Agent signatute raquired whan rainszating)

5 MANAGING MEMBERS/ MANAGERS

ADDITIONS/CHANGES .
e MGRM S Delete TilLE MG R _ hange [ Addition
NAME ELLIS, MILLED HAME Ellis, miled
STREET ADDRESS | 5805 SW 102 STREET sTReeT apDRESS | Vbl G WMWY BYove
oiv-sT-P |PINECREST FL 33156 CITY-ST- 7P ™iews FL, LSD 33\206
TILE 7 Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7P
TILE O petete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS - o L e N STmEETADORESS | — - ——_— o —
V.S 7P S T - CITY-5T- 260 _w
TIILE 3 pelete THLE [J change [} Addition
MAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S7-ZiP CITY-$T-2P
TILE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CATY-5T-7P
e [T Delete TITLE O change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Y- §T-21P ! . CHY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes, | further certify that the information

indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited hability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AN

SIGNATURE:

?6’.(7 03 N

205 $93 114y
F8o-2686- 1110

SIGNATURE AND TYPED OR

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Chia

Dayume Phone 4




