2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT, # L99000006657

1. Entity Name
MEDLEY ACQUISITIONS L.L.C.

Principal Place of Business

4 EAST PORT ROAD
RIVIERA BEACH, FL 33404

Mailing Address

4 EAST PORT ROAD
RIVIERA BEACH, FL 33404

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 22, 2004 8:00 am
Secretary of State

07-22-2004 90097 012 ****50.00

140264484

A0 A O

07082004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

1 65-0953894 Not Applicable
2o i Country Zip Country 5. Certificate of Status Desired O $5.00 Additional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ ! — ~ Name
cT CORPORATION SYSTEM ™ B i e e - — -

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
Bl

Street Address {P.O. 8ox Number is Not Acceptable)

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the cbligations of registered-agent.

SIGNATURE

Signatura, typad o printed name of registered agent and title if applicable.

{NOTE: Registered Agenl signature raquired when reinstating)

- ** " Filing Fee is $50.00
Due hy Septembar 8, 2004

H

P i

. ; t o p v T
9, v = MANAGING MEMBERS/MANAGERS I B - - - ADDITIONS /CHANGES
TME MGRM : O pelete meE. . Clchange [J Addition
NAME BIRDSALL, INC. NAME ’
STREET ADDRESS | 4 EAST PORT ROAD STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH, FL 33404 CITY-ST-2IP
TITLE : O palete TITLE [ crange {3 Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oiTY-ST-210
TITLE ‘ [ Delete TITLE [ change  [J Addition
NAME =t o | s r.;_—.“_*f‘_, U ST\ S R -
STREET ADDRESS STREET ADORESS h
CITY-ST-2IP f CITY-$T-2IP
TITLE 1 [ Delete TILE O Change  [J Acdition
NAME ! NAME
STREET ADDRESS Y - STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
ILE " O pelete TILE O Change [ Addilion
NAME i NAME
STREET ADDRESS : ‘ $TREET ADDRESS

comy-st-ze |- o A L CITY-ST-2P .. - O
Lt T T Dok " e N = [Change [ Addition
NAME | S NAME . o
STREET ADDRESS : ¥ STREET ADDRESS : -
CITY-ST-2IP ‘ CITY-5T-28 ‘ '

11. | hereby certify that the
indicated an this repor
limited liability compa

SIGNATURE

SIGNATURI 'I"f"—

‘ormation sugplied
true and acgurate
of the receivgr or tru

this filing does net qualify for the exemption stated &
that my signature shall have the same legal effect
e empowered to execute this repon as required by Chapter 608, Florida Statuies

ABrsmmvT  SECLERY,

in Section 119.07(3)(i), Florida Siatutes. | further certily that the information
as if made under oath; that | am a managing member or manager of the

7124y ﬂ) R0

ED OR Phua’snﬁum?oﬁf&nne MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date

Daytime Phone #




