-t

77 . 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # L04000037487 SR Secretary of State
1. Entity Name -
YALEy PARTNERS, L.L.C.
Principal Place of Business Mailing Address -
12579 COLLIERS RESERVE DRIVE B547 E ARAPAHOE RD J-244
NAPLES, FL 34110 ENGLEWOOD, CO 80112 B
‘ ' ‘ L | 01142007No Chg-LLC CRJE083 (11/05)
DO NOT WRITE lN THIS SPACE 4. FEI Number Appliad For
) R ’ S . 20-1580966 ] Not Applicable
) . o 8. Certificate of Status Desirad O gg'ggqlﬁﬁ:;ﬂonal

6. Name and Address of Current Registered Agent

12579 COLLIERS RESERVE DRIVE : - DO NOT WRlTE
NAPLES, FL. 34110 o i,N.TH'S’ SPACE

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

SIGNATURE

Sigrmiues, yDed OF DR 0ame O Tepikieiad aQent ad itle 1 apphoatie. {NOTE: Registerad Agent signature raquired wnar reinetabng) DATE
Filing Foa Is $50.00 U0ODo0G33422
Due by May 1, 2007 01/24/07-B0074-014 50.00
9, MANAGING MEMBERS/MANAGERS L . .
TMLE MGRM . ‘ ‘ e
NAME THOMAS, H. FORD ' )
STREET ADDRESS | 12579 COLLIERS RESERVE DRIVE .
CITY-ST-2IP NAPLES, FL 34110
TITLE s . ‘ e s ”
NAME E :
STREET ADDAESS .
CITY-§T-2P :
TITLE
NAME

N ! DO NOT WRITE

STREET ADDRESS
CITY-ST- 2P

e ~~INTHIS SPACE

TME ' T s
NAME

STREET ADORESS . . .
cmy-s1-2Ip ‘ : ' o o .-

me
NAME
STREEY ADDRESS .
CITY-SF-2P . B N -

11. | hereby certity that the information supplied with this fling does not quality Tor the exemnptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is trve and accurate and that my signature shall have the same lagal effect as if macie under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee em d 10 execute this report as required by Chapter 608, Florida Statutes.
a3
SIGNATURE: \ SruRer TemaS  \/\{(/2007 .93
Deta

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Phona #

|
1



