2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 200199

1. Entity Name

MEDLEY WAREHOUSES, L.C.

Principal Place of Business

2600 DOUGLAS ROAD,
SUITE 406
CORAL GABLES, FL 33134

Mailing Address

SUITE 406

2600 DOUGLAS ROAD.
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailling Address

Suite, Apt. #, etc.

+ Suite, Apt. #, etc.

FILED
Mar 10, 2006 8:00 am
Secretary of State

03-10-2006 90127 020 ****55.00

20014531

MR

01252008 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEf Number Applied For
65-0187395 Not Applicable
Zie Country Zip County §. Certificate of Status Desired $5.00 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCER, THOMAS R, JR. 3 o
—REMNFROHSEH-B— tree} Address (P.O. Number is Not Agceplable)
A Fo 5> Po e $8" Noon Puvns
AT T3S0
. Sorre 170

City

Corar. Gameres

FL

%1314

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of prinled name of registared agent and title if apphcabis.

(NOTE: Registeradt Agent signafure required when reinstating)

DATE

ﬁiling Feeo is $50.00
Due by May 1, 2006

Make check payabile'to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TLE M [T Detete Tme {JChange  [J Addition
NAME NUBRO CORPORATION, N.v. NAME

STREETADDRESS | 1600 MICANOPY AVE. STREET ADDRESS

CHY-ST-2P COCONUT GROVE, FL 383133 CITY-57-2IP

TIRLE M [ Datete TITLE [JChange  [J Additicn
NAME SUNNYVILLE CORPORATION, NAME

STREET ADCRESS | 2600 DOUGLAS RD.#406 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL. 33134 CITY-ST-2IP

me [ Delete IE [J Crange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Deiste TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2P

TITLE [ Delete TILE [J Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CirY-sT-2tP -

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP " GITY-ST-7IP

11. | hereby certify that the information supgli
indicaled on this report is true_and acglrg

limited liability company o BTOr irustee empowered ta ¢

ith this filing does n alify for the exemptions contained in
‘and that my signaturgfshfail have the same iegal effect as if made under oain; that 1 am a managing member or manager of the
xgcute this r§po-’t as required by Chapter 608, Florida Statutes.

ywrize COrPO- IMers e
\SEEJQGVO L. FEevonbdes

~

Chapter 119, Florida Statutes. | further certify that the information

/@é (3o #6/-994)

SIGNATURE:

SIGNATURE ANS

. OR AUTHORIZED REPRESENTATIVE

AL

b Daytime Phons #

-



