2007 LIMITED LIABILITY COMPANY FILED

DOCUMENT # 1L.01000000426

4, Entity Name

INLEY ENTERPRISES LLC

Secretary of State

ANNUAL REPORT _ Apr 26, 2007 08:00 AM

Principal Place of Business Mailing Address
3532 SW BOBALINK WAY 3532 SW BOBALINK WAY
PALM CITY, FL 34980 PALM CITY, FL 34950
01072007 No Chg-LLC CR2E0B3 (11/05}
DO NOT WRITE IN THIS SPACE e AomiedFor
06-1534385 Not Applicable

$5.00 Adaitional

s. Certificate of Status Desired a Feo Required

8. Name and Address of Current Registared Agent

FINLEY, ROBERT DO NOT WRITE

3532 SW BOBALINK WAY

PALM CITY, FL 34990 IN THIS SPACE

8. The above named entity submits this stalement for the purpese of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signaturs. 1xDed of printad rame of registered agen! and hitte Il appicabie (NDTE Rapistecpn Agant signaiurie required whan trainstating) DATE
Filing Fee is $50.00
. Due by May 1, 2007 o T T : - : - : ‘

a9 MANAGING MEMBERS/MANAGERS B D
TILE MGRM B R _ oo i » ) -
nawe " | FINLEY,ROBERT = = 7 SR T PR
STREET ADDRESS | 3532 SW BOBALINK WAY , L .
gnv-sr-ze | PALM CITY, FL 34980 ‘ D00
T MGRM NEALA 20050029 50,00
NAME FINLEY, LYDIA

STREETADDRESS | 3532 SW BOBALINK WAY
Cimy-S1-21P PALM CITY, FL 34980

TITLE
NAME

st DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-$1-21IP

TLE

NAME

STREET ADDRESS
CITY-ST-7IP

e B : SO . S
NAME' ' B ) S U U SR SRt A0 PEPS
- STREET ADDRESS ’ '

Ciry-S8T-2IP

v ma N )

11. | heraby cerlify thal the information supplied with this filng does not qualily lor lhe exemplions conlained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this repen is trua and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
fimited liabilily company or the receiver or lrusiee empowered 1o exccule 1his report as required by Chapler 608, Florida Statutes.

SIGNATURE: f@g M\/&\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMﬁ, OR AUTHORIZED REPRESENTATIVE ) Dale Daytima Phone #

\J



