FILED
2005 LIMITED LIABILITY COMPANY Feb 24,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # Z00199 (02-24-2005 90107 Q37 ****55.00

1. Entity Name

MEDLEY WAREHOUSES, L.C.

Principal Place of Business Mailing Address «UU1Jbb4

2600 DOUGLAS ROAD. 2600 DOUGLAS ROAD.

SUITE 406 SUITE 406

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

e s AT ERTRMAB IR PmEe
Suite, Apt. #, efc. Suite, Apt. #, etc. 01042005 Chg-LLG | CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied For

65-0187395 Not Applicable
Zip Country Zp Countiy 5. Cerificate of Status Desired $5.00 aqdiional
Fee Required

-6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ] Name
SPENCER, THOMASR., JR.
PENTHOUSE II B Street Address (P.O. Box Number is Not Acceptable)
TWO ALHAMBRA PLAZA

MIAMI, FL 33134

City FL | Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obrligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registered agenl and tille if applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
“Filing'Fee Is $50.00 N STt o TTTTooTTETmron o TmErm e - “Make chéck payablete ~° T7aT
y May 1, 2005 . . -+ ¢ v Florida Department of State =~
9. MAMNAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
me M [ pelete TILE " [ Change [ Addition
NAME NUBRO CORPORATION, N.V. NAME
STREET ADDRESS | 1600 MICANOPY AVE. SIREET ADDRESS
CITY-ST-21P COCONUT GROVE, FL 363133 CITY-ST-ZiP
TMLE M O Delete TITLE [ Chenge [ Addition
NAME SUNNYVILLE CORPORATION, NAME
STREET ADDRESS | 2600 DOUGLAS RD.#406 STREET ADORESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-21P
e N ) O Detete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
ME O perete _ A Tme [ Change [ Addition
NAME L . ol < B Namg . C
STREET ADDRESS R ~v.rs || -STREEFADDRESS | - = : P ~ oy e
‘,-:-l.'\_l. i PRttt SOESRR A > a b ln. PRI

CHY-ST-ZPP T CITY-5T-21P ) .. N
T0LE ~DObelete = Fme = =~ - =~ Pt T [ Change [ Addition
NAME NAME Protantd i e me ":"3 a
STREET ADORESS . . SREETADDRESS | .\ . 2 p = 7o . ot 1T
CITY-51-2P SR A PR I AN R e

1. 1 hereby certity tha the lnlorrﬁén'on sup!ia‘ ith this filng daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urajg and that my signgfure shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or lhetecafiecer trustee empoweredfo execute this report as required by CWSOS Florida Statutes. ( )

ny et (o
&'Egélo L, «-;QA/AM 7 220 0SS HG1-994/

PRD OR PRINTED NAME QF WIAGKNG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

SIGNATURE AND ale Daytire Phone #

7 e




