2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

DOCUMENT # L04000078948

1. Entity Name
HANLEY-BURNEY PROPERTIES, LLC

ecretary of State

04-07-2006 90212 003 ****50.00

Principal Ptace of Business Maiiing Address
819 96TH AVENUE N. 819 96TH AVERUE N.
NAPLES, FL 34108 NAPLES, FL 34108
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