—— FILED
2006 LIMITED LIABILITY COMPANY Feb 22, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # L05000071222 N 02-22-2006 90110 048 ****50.00

1. Enlity Name
MEDLEY PROPERTIES, LLC

Principal Place of Business Matting Add[ess
11002 NW SOUTH RIVER DRIVE 12080 SW 127 AVENUE
MEDLEY, FL 33178 US #202

MIAMI, FL 33186  US

S s LA

uite, Apl. #, etc Suite, Apt. #, etc 02092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4) FEI Number Applied For
A0-3/784623 | Not Agplicable
Zi i B}
P Couniry Zip Country 5. Cerificats of Status Desired [ Ei‘ﬁ?qﬁf:;m“a‘
6.- Name and Address of Current Registered Agent 1 Name and Address of Now Registerod Agenl
= = R ~ Name — T e e o e - t
LISTA, WALTER A JR
6784 SW 97 STREET Street Address {P.0. Box Number is Not Acceptable) -
PINECREST, FL 33156 .
City FL ' Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistared agenl or both, in the State of Florida. | am familiar with, and accept
the ohligations of regnsuared agent,

SIGNATURE
Signature, typed or printed name of registered agent and iitle i applicatle {NOTE: Registered Agent signature required when reinsiating) DATE
Filing Foe is $50.00 ' Make check Pﬂyabl& to
-Due by May 1, 2006 - Florlda Department of State-

N i '
9.7] MANAGING MEMBERS f MANAGERS 10. ADDITIONS JCHANGES

e /aﬂc O petete TRLE [ change 3 Addition
e LrsTRLMHER A., R N
STREET ADIRESS | fo A S5, Py StesuY STREET ADDRESS
av-size | A s tesd Fh. 335c GITY-5T-28
TITLE ‘ 3 Detete LE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ Detete TITLE [JChenge [ Addition
NAME - . NAME
STREET ADDRESS | i . STREET ADDRESS -
CITY-ST- 7P CITY-ST-2IP
ME 4, [ Delete THELE () Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S1-2P
TITLE 1 betete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7-27P CITY-ST-2P
me . ) O betete TME . O Change [ Addition
NAME T name -
STREET ADDRESS STREET ADDRESS N ) .
ciry-sT-2p - CITY-ST-2P B ' ¢

11. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated an this report is true and acgurate and that my mgnature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyér or trustae empowered {gfe is report as required by Chapter 608, Florida Statutes.

A/ b'/oé FEZ Ao S 565 ]

ORAUT TATIVE Date Daytime Phone #

SIGNATURE: ,

NEMBER,

A



