. .. 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # LO1000006365

CLOUGHLEY INVESTMENTS, L.L.C.

Principal Place of Business

13 HIGH POQINT CIRCLE NORTH
NAPLES FL 34103

Mailing Address

13 HIGH POINT CIRCLE NORTH

NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, ete.

FILED
Jun 29, 2005 8:00 am
Secretary of State

06-29-2005 90087 007 ****55.00

T

CR2EQ83 (10/04)

CLOUGHLEY, ROBERT J
13 HIGH POINT CIRCLE NORTH
NAPLES FL 34103

1st MOORE
City & State City & State 4. FEI Number Applied For
59-3713957 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.C. Box Number is Not Acceplable)

City

FL Zip Cede

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

SIGNATURE
Signarura, typed of printed neme of 18grstared agent &na itk 4 epplcable [NOTE Regrsiared Agent signatura requved when rensialing) CATE
FILE NOW!!! FEE IS $50.00
' Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
1114 MGRM O Delete T [ Change  [] Addilion
TAME CLOUGHLEY, ROBERT J HAME
SIREET ADDRESS | 10501 MEADOW LANE STREET ADORESS
CITY-ST-2IP LEAWOOD KS 66206 CITY-§1-21P
MLE [ pelete TITE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITt-ST-2IP CIIY-SI-ZiP
TITLE [ Delete TITLE [d Change ] Addition
HAND At
STREET ADDRESS STREET ADDRESS
oY Si-219 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIiY-SI-7IP
TLE [ Delete THLE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-SI-2IF
e L] Delete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Ciy-s1-zIp CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(23)(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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phene #




