FILED
2008 LIMITED LIABILITY COMPANY Apr 09,2008 08:00 Al

ANN
UAL REPORT Secretary of State

DOCUMENT #L06000001472
1. Entity Name
MEDLEY FLORIDA PROPERTIES, L.L.C.
Principat Place of Business Mailing Actdress
9130 S. DADELAND BLVO., SUITE 1600 9130 5. DADELAND BLVD., SUITE 1600
MIAMI, FL 33156 MIAMI, FL 33156
TS T [ e T
Suile, Apl. #. etc. Sulla, Apl #, etc. 03312008 Chg-LLC CR2E083 (12/06)
City & State City & Stala 4, FEI Number Applied For
20-4063229 Nol Apphcable
Zip Country Zip Country 5. Cortificate of Status Desired 0 fese.ggql:\i:j;;tlonal
6. Name and Address of Currant Roglsterad Agent 7. Name and Address of New Registared Agent
Name
GUZMAN & GUZMAN, P.A,
9130 5. DADELAND BLVD., SUITE 1500 Slreet Address (P.O. Box Number iz Not Acceptabie)
C/O MARIC GUZMAN
MIAMI, FL 33156
Cuy FL | Zip Code

8. The above named entity submsts this stalement for the purpose of changing its registerad ofiice or registerad agenrt, or both, in the State of Flonda | am familiar with, and accept
the ohtigalions of ragisterad aganl.

SIGNATURE

Sigrature typed or panled narma of regisiaren agen! and dlie it BPRCADIS (NOTE Regstered Agent signature required when reinsiaing) i DATE
FILE NOW!!! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES ]
TILE MGR O Delate TILE . _ [Ochange [ Aggiton
o GOLDEN FEDERAL, CORP A L L N o oC
b BERIN T AR
SIREETADDARESS | 9130 S, DADELAND BLVD., SUITE 1504 SIREET ADDRESS U 22T -2 1R TR
CIIY-51-2P MIAML, FL 33156 ory-s1.2p
Lk MGR O petete TILE [ Change [ Addition
NAME RONDON, HENRY N NAME
SIRELT ADDRESS | 19720 NW 9TH DRIVE STREET ADDRESS
Cliy-S1-2p PEMBROKE PINES, FL 33029 CITY-S1-2IF
Tt O betete TITLE [ Change [ Adorticn
NAME NAME
SIRLET ADDRESS STREET ADDRESS
Ciry-§1-29 CIY-ST-2P
g O pekete TILE [Ochange  [J Addiion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-51- 0P CiTY-SI-2P
THILE M Delete T {CJChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-51- 2P
1Lk O petete TILE [ Change  [_] Acdiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-51- 4P CITY-S1-2P

11. | heraby certify that the information supphed with this filing doas nol quably lor the exemplions containgd in Chapier 119, Florida Siatutes. | lunther certify that the informalion
indicated on this report is Irue and accuraie and thal my signature shall have the same legal effecl as if made under cath; that | am a managing member or manager of the

Iimited liability company or (he regtver or trustee empowerad [0 axecule 1his report as requirad by Chapler 608, Fiorida Slatules
SIGNATURE: LL N (o K 1":&“""‘e‘/ Bosrvord 1/, fo5 3og-610-,1%/

SIGNATURE AND TYPED AR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ilate Daytma Phone o




