2006 LIMITED LIABILITY COMPANY
* ..+ ANNUAL REPORT {AR) FILED

SOCUMENT # L01060006365 @ | Feb 21,2006 08:00 AM
1. Enty Name : Secretary of State
CLOUGHLEY INVESTMENTS, L.L.C,

PrncipatPiace of Business Mailng Adorass
13 HIGH POINT CIRCLE MORTH 13 HIGH POINT CIRCLE NORTH
IR R IR
2. Principal Place of Businass 3. Malling Address
B AIEH Foin? LA aRTE

Suite, Apl. 4. elc. Suite, Apt. I, etc. 1st MOORE CR2E083 {10/05)
Ciiy & Siate Ciy & State 4. FEINumber | }Applied For

A E s £ KL 858-3713957 _[ _ lNGI Applios;

Zip {Counitry Zip Coungry " ) 5.00 i
qgll//p 2 Sobd 15 e 5. Certificate of Stei“f Desired & %E Req 3?:;"'"15'
6. Mame and Agdress of Curment Registered Agent 7. Name and Address of New Reglstered Agent
Name
?%?{?gg%gﬁ?%?&ggEJN ORTH Strest Address (PO, Box Numibar 1s Nat Acceptable) -
NAPLESFL 34103
Cly - FL | Zip Cone

8. The abave namad entity submits this statement far the purpose of chaming its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and =ue.
the cbligabons of registered agenl.

SIGNATURE
S ratuare. (ypea of ponied rname a regisiered agem mni e § appacaie. (NOTE. Regaleree Agert s.giadune requeréd wian [enstaln gy DAIT
.., FRENOWNLUFEEIS $5000° 7.
Make Gheck Payable to Florida Department of State”
nvo DudByMeytawe
9, o MANAGING MEMBERS/MANAGERS 10. ADD(TIONS /CHANGES
THLE MGRM 7 Detete 1ME {7 Change i
RAME CLOUGHLEY, ROBERT J NAME
STRLET ADDRESS 140501 MEADOW LANE SYREEY ACORESS )
oTY-S7-2P  |LEAWDOD KS 56206 GIpY-§1-2 OOEIngdaGTE L L e
WIE O otz e /A - BUUS U ee O 0
NAME NAME
STRELT ADGRESS SIRCLT ADBRESS
LiTY-ST-21F CITY-ST-21P
TnE 1 palete HRE [3change [JA~
RAME HAME
STREET ADDRESS ’ STREEL AUDRLSS
CIY-$1-2iF CTY-ST- 20
TRE 3 Detete TRE OlcChange Oat
NAME NAME
STREET ADURESS STRELT AUDHESS
GCITY-S7-2P CITY-ST-ZiP
TRE 7 Detete FIE [J Chanpe [T A
RANE NAME
STREET ADBRESS SIREET ADDRESS
ST CTY-ST-2P
THE [T Detete wILE {JChange 3 A
AN NAME
STRLET ADCRESS STRECT ADORESS
GiIY-5T-21P CUFY-§1-20

11. | hereby certily that the information supptied with this filing does not qualify for the exemptions contamed in Sechon 119, Florida Statutes. |+ further cemfﬁha! the Informatic
indicaléd on lnis freport is true and accurate and that my sigrature shall nave the same legal effect as if made under calh, that | am a ranaging mamber or manager of i
lirmited liabiity company or the receiver or rustee empowered 10 execule this report as required by Chapler 808, Florica Statules.

SIGNATURE: - | IRPIR- S




