FILED
, 2004 LIM e AL REPORT T ANY Apr 09, 2004 8:00 am

DOCUMENT # L00000016278 ecretary of State
1. Entity Name 0.
CONLEY OF FLORIDA, LL.C. 04-09-2004 90219 031 ***50.00
Principal Place of Business Mailing Address
206 RIDGE DRVE 206 RIDGE DRVE o TNy
NAPLES, FL 34108 NAPLES, FL 34108 «4048bbY
| i
2. Frincipal Place of Busingss 3. Matling Address il | HF
Suite, Apt. #, efc, Suite, Apt. 4, elc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
39-8443122 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desited [ ?2221 Addiional
8, Name and Addy of Current Registered Agant 7. Name and Addreas of New Registered Agent

Name

CONLEY, BRUCE -~ -~ - : T e
206 RIDGE DRIVE Sreet Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34108

City FL ! Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signanra, typed or priied name of registered agent and title i applicatie, (NOTE: Reg) Agent required ) DATE
Filing Fee Is $30.00 Make chack payable to
Due by May 1, 2004 Florida Department of State

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM R belee mE G rent kthanga [ Adition
NAVE CONLEY, BRUCE NAME Con ley, Aanla
STREET ADDRESS | 206 RIDGE DR. SRETAORESS |ROGC  r e £
Cm-51-2° | NAPLES, FL 34108 o2 | Naeles, L IY/ICE
TE 1 Delete TME DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 petete TME [ Change [ Addition
HAME NAME
STREET ADDRESS . STACET ADDRESS

- omy-grgp o - - - -- - M cmy-sT-2p
e [ Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-§T-2P GTY-ST-2P
TITLE [ Delete TIE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21F CTY-ST-2P
TILE ] Delete LS I Crange - ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T1-2P CTY-5T-29

11. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 O7(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o rustee empowered to execute this freport as required by Chapter 608, Florida Statutes.

)

P o=

SIGNATU_EEU:E/ T //4, ﬁ{oﬁ/ R3PS P2-2300

o D HAME OF A, 1, Oit AUTHORIZED REPRESENTATIVE Daytime Phone #

/



