2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 26, 2006 8:00 am

1. Enlily Name e 3¢ 3k e
ALLEY PROPERTIES, LLC 07-26-2006 90038 032 50.00
Principai Place of Business Mailing Address
400 NE 5TH AVENUE 400 NE 5TH AVENUE
BOCA RATON, FL 33432 BOCA RATON, FL 33432

Suite, Apt. #, elc. Suite, Apt. #, etc. 07072006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

20-1888176 Not Applicable
Zip Country R Zp Country 5. Certificate of Status Desired | Eesqus?q mmonal
6. Name and Address of Current Registered Agent T. Mame and Address of New Reyistered Agent
' T Pria gy & T A MmoNEY CPA
SICILIANO, THOMAS V .
980 N. FEDERAL HIGHWAY Street Address {(P.O. Box Number is Not Acceptable}
SUITE 440
BOCA RATON, FL 33432 2200 M. FELOErA Y '-1#-—'2_1.%
i Zip Cod
City 'goc,-ﬁ\ Z A '{“..\H FL| |0338v3,

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

the obligations of regj =

2.2 ~006
SIGNATURE
Signature, typed or primad R REgisterEd agent and e if appicabile, {NOTE: Regaitred Agen! signature required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
TIMLE MGR T peiete TME Jchange [ Addition
NAME ALLEY, HADLEY .. HAME
STREET ADDRESS | 400 NE 5TH AVE. STREET ADDRESS
CIFY-$1-aP BOCA RATON, FL 334322 CIFY-ST-2P
TILE MGR O petete TMLE [ change [ Addition
NAME ALLEY, KATHRYN C. NAME
STREET ADDRESS | 399 NE 8TH STREET STREET ADORESS
£y -ST-29 BOCA RATON, FL 33432 CITY-§1-2P
TLE [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-71P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF- 2P
WITLE O petete TITLE [JChenge [ Addition
RAME NAME *
STREET ADDRESS STREET ADDRESS Ebr
CITY-57-2P CiTY-ST-OP
THLE 1 Detete TILE Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai 1 am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ALy 4 Heeey W/W 7-24°0b  560-3%7-678F

TURE AND TYPED OR FPRINTED NAME OF SIGNING MANAGING FoR A Daytma Phone #




