FILED |

2007 LIMITED LIABILITY COMPANY Apr 26,2007 08:00 AM

ANNUAL REPORT

Secretary of State |

DOCUMENT # L05000067457

1. Enlity Name
EWE/MEDLEY, LLC

Principal Place of Business Mailing Address
107165 NW. 19TH STREET 10165 N.W. 19TH STREET
MIAMI, FL 33172 MIAMI, FL 33172
04162007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE 'N TH IS SPAC E 4. FEI Number Applied For
20-3126082 Not Applicable

0 $5.00 additional

5. Certificale of Staws Desired Fes Raquired

6. Name and Address of Currant Reglsterad Agent

EASTON, EDWARD J MR Do NOT WRITE

10165 NW 19TH STREET

MIAMI, FL 33172 IN THIS SPACE

8. The above named enlity submits Ihis statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and acceplt
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name ol registersd agenl ark! tile if applcable {NOTE: Regisiered Agent signature required when reinstating) DATE

Filing Fee Is $§50.00
Due'by May 1, 2007

Q. ~ MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME EASTON, EDWARD J MR

STREET ADDRESS | 10165 NW 19TH STREET
CITY-ST-21F MIAML, FL 33172

TIE

NAME

STREET ADDRESS
GITY-5I-21P

TILE
NAME

o DO NOT WRITE

- IN THiS SPACE

NAME
STREET ADDRESS
Ciry-g1-2iP

e
NAME L0200

STREET ADDRESS g b pulleont - e
st 05/03/07-R0108-024 50,00

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Stalutes. | further cerlily that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effeci as if made under oath; that | am a managing membsr or manager of the

limited liability company Wu{ trustee empowerad to execula this report as required by Chapter 808, Florida Statutes.
SIGNATURE: __ 247y~ Edwod T .2 ke 4lieloy (o5 FP220

EIGNATURE AND TYPED DR PRINTI:{NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Caytima Prone ¥




