2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - May 24, 2004 8:00 am

DOCUMENT # L01000006365 Secretary of State
T, Eniy fame 05-24-2004 90528 034 ****50.00
CLOUGHLEY INVESTMENTS,‘L.L.C. '
Principal Place of Business Mailing Address
13 HIGH POINT CIRCLE NORTH 13 HIGH POINT CIRCLE NCRTH
NAPLES FL 34103 NAPLES FL 34103
Suite, Apl. #. etc. Suite, Apt. #, elc. MOOCRE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3713957 Not Applicable
zip Country o Country 5. Cerniticate of Status Desired M ?ese ggz?ﬁ;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

$3L?'|'IJGG|'I;| IF’EOY!N-?%?FESJEJNORTH Street Address {(P.0. Box Number is Not Acceptable)

NAPLES FL 34103

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name ol regrstered agent and hite if appicable. {NOTE: Fegistered Agent sigrature required when reinstating) DATE

.

9 s MANAGING MEMBERS/MANAGERS 10, ADDITICNS / CHANGES
TITLE MGRM : [ peteta TITLE [chenge [ Adqlilion
NAME CLOUGHLEY, ROBERT J NAME X
STREET ADDRESS | 10501 MEADOW LANE STREET ADDRESS )
CITY-ST-2IP LEAWOOD KS.66206 CITY-ST-2IP
TITLE [ Detete TILE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE o O pelete TITLE [ Change  [] Addition
NAME ~ = |- - - —eee B RAME - — — ———— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
me 3 etete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CHY-$T-2IP CITY-ST-ZIP )
TNLE 1 Detete TITLE [J Change  [J Actiition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP -\
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CltY-ST-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certity 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

Yy

ER, MANAGER /R AUTHORIZED REPRESENTATIVE Dals I Daylime Phone #

SIGNATURE;

SIGNAT!

MND TYPED OR PRINTE!




