2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT #101000006365  ~ - Aug 03,2007 08:00 AN
1, Bty Nome Secretary of State
CLOUGHLEY INVESTMENTS, L.L.C.
Prinospal Place of Business Maikhng Addrass
13 HIGH POINT CIRCLE NORTH 13 HIGH POINT CIRCLE NORTH }
o e ANERERRRRIED
2. Principat Place of Business - No PO Box # 3. Mailing Address
Suite, Apt #, eic. B ) Suite, Apt. #, eic 2t MOORE CR2ECA3 (4/07)
City & State Ciy & State 4. FEI Number Apphed For
£38-3713857 Not Applicable
& Gouniry Zp Country 5. Certificate of Status Desred [ ';5659 gfq Addtianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?é' ?-%3 g_tf %%?ﬁ?%?gg EEJNORTH Swreet Address (P 0. Box Number is Not Acceptable)
NAPLES FL 34103 -
City FL g Zip Code

8. The above named entily submils ths staterment for the purpose of changsng its registered office or registerad agant, of both, in the State of Florida. { am familiar with, and acoept
the obligations of registerad agent.

SIGMNATURE
Sigralure, typed of Giaded names of tegeterad ageant and bt 4 arpik’.‘:!h!n {NOTE Regestersd Agent sgnadure requasd qnenmmlmmg} B DRTE
FELE NOW”! FEE ES $5£} !}f! )
Make Check Payable to Florsda Beparimem of State
. o nue By Sep!ember 5 2&3? L
g. T MANAGING MEMBERS/ MANAGERS ) 10. ADDITIONS fCHANGES
RTLE hAGRM 1 Detere ML [ Change [ Additien
NAME CLOUGHLEY, ROBERT J NAME
STRTET ADBRESS |10501 MEADOW LANE SHREE? ADDRESS HOCDOnTTi37s
OT-STZP LEAWOOD KS 66206 EirY-§T. 2 08/03/07-80004-011 S0.00
TIE 3 elete THE Cchange [ Adddtion
NAME RAME
SIREET ADDRLSS STRETY MDDRESS
CITY-53- 2P Jc:w - 2ib
TRLE Tipeete  § wic O Clenge 3 Addifian
NAMT - - : - ; NAHE
STREET ADDRESS STREET ABORESS
CHY-ST- I Ty 3T-2ip
TLE 3 tetete 1k ] change T3 Addition
NAME HAME
STREET ADURESS STREET ADCRESS
CTY-ST-2P oIty -ST-22
T0LE ' O bette TLE [IChange [ ] Addiion
HANE HAME
STALET ADURESS STHEE T ADDRESS
CTY-ST- 29 LiEy-81- 2
THRE O gelete 13 ClChange L3 Addilion
HAHE HAML
STREET ADDRESS STREET ADDRESS
ivY-S1- 2P l CiFY-57. 2P

11. i heraby certdy that the miormaton supphied with this ilng does not qualdy for the Pxemptlons contamed in Chapter 118, Tiorida Stahstas. T further certify that the informalion
indicated on this report is true and accurate and that my S:gnature shail havs the same legal effect as i made under oath; fhatam a ranaging member or managser of the
limiled tiabitity company of the receiver or lrusiee smpowered 1g execute this report &3 reguired by Chapler 808, Florida Statutes

3/ 7

, MANAGE! AUTHORIZED REPRESENTATIVE sl i
* D SETEP aop

SiGNATUHE
MNAT ﬂc‘rﬂ?’én OR PAINTED m}dt L1




