FILED
2007 LIMITED LIABILITY COMPANY Apr 10, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000071222 0 04-10-2007 90082 042 ****50.00

1. Entity Name
MEDLEY PROPERTIES, LLC

Principal Place of Business Mailing Address buUvai4ouv
11002 NW SOUTH RIVER DRIVE 12080 SW 127 AVENUE
MEDLEY, FL 33178 US #202

MIAMI., FL 33186 US

2 Principm Place of Busiress - No P.C. Box # 3 Mai“ng Address g ‘ ‘ll“l” |H ||‘|’ |H” |Im ||l” Ilm ||{” ‘lll‘ ‘ml Hl’l Hl‘l “Illl '” ‘ll'
©8/3 S %1 Siree
Suita, Apt. #, slc., Suite, Apt. #, alc.
p P 04042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
1) L 20-3178623 Not Asplicable
Zip Country Zip . Country . . $5.00 Additionat
3 . 5. Certilicals of Slalus Desired O : \dditiona
33/43 (1417 i- DADE Fee Requred
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LISTA, WALTER A JR
6784 SW 97 STREET Straet Address {P.0O. Box Number is Not Azceplable)
PINECREST, FL. 33156
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iyped or printed name of registered agant and tile it appicanis (NOTE. Regustered Agent signatule required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE P ) Delele TITLE [J Change ] Aqdition
NAME LISTA, WALTER A JR NAME
STRELET ADDRESS | 6784 SW 97 ST STREET ADDRESS
CIry-S1-2IP PINECREST. FL 33156 CITY-ST-2IP
TITLE [ Delete TINLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2ZIP CITY-ST-2IP
TMLE [ pelete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T1-2IP
TITLE O Delete e ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2tP CIFY-S1-2I7
TiLE O perete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIiTY-ST-2IP CITY-ST-2IP
TIILE T Delete TITLE ] Change  [] Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CIY-51-21p CITY-S1-21P
11. I hereby certify thal the information supplied with this filing does not quality for jhe exemptions conlained in Chapter 119, Florida Statutes. ! further certify that the informalian
indicated on this report is true and acguralgrand that my signature shafl hav eAsame legal effect as if made under oalh; that { am a managing member or manager ol the
limited liability company or the receiyér or fustee empowered to execule g rgfrort as reqyired by Chapter 608, Florida Statutes.
r
SIGNATURE:
BIGNATURE AND




