; 2005 LIMITED LIABILITY COMPANY

;f"r”‘ ANNUAL REPORT

FILED

DOCUMENT # L00000016278

1. Entity Name

CONLEY OF FLORIDA, L.L.C.

" Jan 31, 2005 08:00 AM
Secretary of State

Mailing Address

..206 RIDGE DRIVE
NAPLES, FL 34108

Principal Place of Business

206 RIDGE DRVE .
NAPLES,FL 34108 _~ . _._._

DO NOT WRITE IN THIS SPACE

R A BT W

01172005Ne Chg-11C CR2E083 (10/03)
4, FE| Number Applied For
39-8443122 Not Applicable
- £5.00 additionat
5. Certilicate of Status Desired | Fes Reguired

8, Name and Address of Current Hegistered Agant -

CONLEY, BRUCE - - -
206 RIDGE DRIVE
NAPLES, FL 34108

-—— DO NOT WRITE

~ IN THIS SPACE

the obligations of registered agant.

SIGNATURE

8. The above named entity submns this statement for :he purpose of changmg its regtstered affice or registered agent, or both in lhe State of Florlda l am familiar wnh and accept

Signexse, typed o prmed name of regrstencd agent and itk f eoplicania.

(MOTE- Registercd Agent sigerdiura reduired when fenetatng} OATE

Filing Fee is $50.00
e by May 1, 2005

9. ~ MANAGING MEMBERS/MANAGERS

TME MGRM

RAML CONLEY. KARLA
STREETADDRESS | 206 RIDGE DR.
oITY-ST-2P NAPLES, FL 34108

TIME

STREET ADDRESS
CTY-ST-ZP

TMLE

NAME

STREET ADDRESS
CTY-ST-2P

L nreOGag]
- . LE/A01ADE-R0025-015 50,00

DO NOT WRITE

TME

NANE

STHELT ADDRESS
CITY-ST-2P

IN THIS SPACE

TMLE

NAME

STAEET ADDRESS
CiTY-S1-29

TIME

NAME

STREET ADDRESS
CTY-ST-2P

— —

SIGNATURE: KW dmﬂm*

11. | heroby cerlify that the inrormatlon supp!ied with th:s flllng does not qualify for the exemptlon statec in Seglion 119 07(3)(0 Flo::da Statutes | h.mher cerlify that the information
indicated an 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 or trusiee empowered (o execute this report as required by Chapter 608, Florida Statules

IMATURE IND TYFED QH FHNTEDNMIE OF SIGHING I.l.fACJNG MEMGER, OR AUTHORIZED REPACSENTATIVE Cate

Caybma Phove #




