FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000073584 I 05-02-2005 90128 008 ****50.00

1. Entity Name
ROONEY TRUSTS INVESTMENTS, LLC

Principal Place of Business Mailing Address z U U b 3 5 4 3

% KATHLEEN C. ROONEY % KATHLEEN C. ROONEY
3500 GIN LANE 3500 GIN LANE
NAPLES, FL 34102 NAPLES, FL 34102
e s TR
Sbor 5 4224 E. At
Suile, Apt. #, etc. Suite, Apt. #, eic. 04222005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
: solia , OK 20~ 1798242 Not Applicable
Zip Country _27";/ %é COU:B’ 5 4 5. Certificale of Status Desired d ?@59.22; L:\idr:;ﬁonm
5. Name and Address of Current Ragistered Agant 7. Nama and Address of New Regisiered Agent

Name

ROONEY, KATHLEEN C

3500 GIN LANE , Street Address {P.0. Box Number is Not Acceplable)
NAPLES, FL 34102

City FL ] Zip Code

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

SIGNATURE

Signature, yped or prnted name of registerad agent snd ttie € apphcabie. (NOTE: Registerad AQent SIgNETNe recUIrad when renstarng) DATE

3 check:payable to

Flling Fee is $30.00

Due by May 1, 2003 Ft Department: ot State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e (3 Detete T MmER CJCrange [ Addtion
HAME RAME kathleen C, ARoone
STREET ADDRESS SRETAORESS | 3800 G5mn Lang
cry-§1-2p CirY-ST-2P NaglesS , £i T#r02
E O petete TE 4 I Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
TILE O petete TIRE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST-2P CITY-ST-2P
TLE [J petete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY«5T-2P CITy-57-2P
TIME [ peiete TE O charge ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P GITY-§T-2P
TIE [ petete TME O crange [ ddition
WANE RAME
STREET ADDRESS STREET ADDAESS
CTY-51-2P CTY-ST-2P

11. I hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that 1 am a managing member or manager of the
limited liabitity company or the receiver or Tusiee empowered to execute this report as required by Chapter 608, Forida Statutes.

4-27.05
SIGNATURE: Kthlbr oonssy kwﬂl/ffn Rooney , macager /8 -583 4700

SIGNATURE AND TYPED OR PRINTED NAME orﬂumu 0A AL nzm&arrmvz Date Daybme Phone #

o sar——




