FILED

2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L00000016217 & 01-09-2006 S0048 042 ****50.00
1. Entity Name
SHOLEY INVESTMENTS, LLC
Principal Place of Business Mailing Address mUUVUVVY
PO BOX 15109 PO BOX 15109
CLEARWATER, FL 33766-5109 CLEARWATER, FL 33766-5109
e s IR RAT LTI
Suite, Apt, #, atc. Suite.a. Apt. #, etc. 01042006 Chg-LLG CR2E083 {11/05)
City & State City & State 4. FE! Number Applied For
. ' 51-0467232 Not Applicable
Zip 3‘&. (‘7‘_ Country Zp Country 8. Centificate of Status Desired O gi'ggqﬁf:;ﬁmal
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Registared Agent
Name
SCHOENBAUM, JEFFREY JE-F-_Fr u S C})o 'Chh&l,u/h
; T Street Address (P.@ox Number is Not Acceptabls)
- 1

) 2817 _Coohlestone Dv
Y Bl Panhoe . FLI 5554

8. The above named enti igtGifnept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

e,

[}

Signagre,

Fillr@ée-_ls 350.00 : . Make check payable to |

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TiLE P 1 Detete e Iy heendQuom X O adsiion
NAME SCHOENBAUM, JEFFREY NAME \j e r SC , W Y"
STREET ADDRESS T STREET ACDRESS %i‘r’ €S 6 ?q—
CIY-SI-IR | GLEARWATERFL cv-stze | |M QA 1 ‘F" —,Bhé i
TLE v L Octete TiLE Change  [J Addition
NAME SCHOENBAUM, SUSAN NAME SuSan_ SC QLtar,
STREET ADDRESS | 2966 EAGLE ESTATES GIRCLE WEST sweeaporess | 2.8 7Y Cobb eStone tD v
CITY-§T-2P CLEARWATER, FL CITY-5T-2IP Ca |W\ %1 aj\(oor 1:\/ (54 ég 4_
TITLE O Delete M T O charge [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-§T-21P CITY-ST- 7P
TITLE O vetets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2IP
TILE 0 belers TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oITY-$T-2IF
TITLE O Delets TITLE [Jchange  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

g dees pot qualify for the exemptions comtained in Chapter 119, Flonida Statutes. | further certify that the information
v signajte shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powergs to executa this report as required by Chapter 608, Florida Stalutes.

i
i A ‘4_.4 S0V Nia
SIGNATURE ANY TYPER-OR PRINTED NAME OF SIGNING MANMAGING MEMBER, MANAGER] OR AUTHORIET RErRESEm"TVE
A

indicatad on this report is true angd
limited liability company or the, s

Daytime Phone 8

/ V'\aAa%{mj Mg e



