2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L98000006657

1. Etity Name

Secretary of State
MEDLEY ACQUISITIONS, L.L.C,

Principal Place of Business

4 EAST PORT ROAD
RIVIERA BEACH, FL 33404

Mailing Address

4 EAST PORT ROARD
RIVIERA BEACH, FL 33404

IR

AT

013020068No Chg-LLC CR2EQ0B3 (11/05)
DO NOT WRITE IN TH IS SPACE &, FEI Number Anplied For
85-0953894 Not Applicable
5. Certificate of Status Desired | $5.00 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

(NOTE Registered Agent signalure reguizad whan roinaiating) DATE

Sigrature, fyped or printed name of registerad agent and Litle i) applicable.

Filing Fee is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME BIRDSALL, INC,
STREET ADDRESS | 4 EAST PORT ROAD
CITY-$7-2P RIVIERA BEACH, F1. 33404
e H055791 1 o
WA /17 Ne- BO0T3-004 50,00
STREET ABDRESS
Y- S1-2p
L
NAME
STREET ADGRESS

CITY-8T-Z# DO NOT WRITE

~IN THIS SPACE

HANE
STREET ADERESS
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
Ciry-ST.7

HILE

NANE

STREET ADURESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this repart is frug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the racelver of rustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

May 01, 2006 08:00 AN

SIGNATURE: M W

4-28-0L

SIGNATURE AND TYPED OR PRIN?%AME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Cate

Daylme Phane #




