2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 22, 2006 8:00 am
DOCUMENT # L05000039022 Secretary of State

1. Entity Name
03-22-2006 90290 011 ****50.00
FEELEY FAMILY 1, LLC

Principal Place of Business Mailing Address
7930 SW 115TH LOCP 7930 SW 115TH LOGP
- 34476 i ‘:1 AT& T ”Il“l“ I““}llllm “l“ m““m ||‘I| m\l m“ II”” I“III’ N \“'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl, #, etc. 1st MOORE CR2EQ83 (10/05)

City & State Cily & State 4. FEI Number Applied For

r7 % C\‘qo Not Applicable

a0 Country Zip Country 5. Certilicate of Status Desied [ 99+00 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agont
- - Name ™ - i - - -~ -
|4V0E4Y1’ mygﬂ??u %EAACE Street Address {P.C. Box Number is Not Acceptable)
SUTEBR -
GAINESVILLE FL 32606
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed naing of registéred agent and Wle it applicable. (NOTE Hcmsleled Agent signaiure requiréd wihen remstating) DATE
=; .FILE N_owu! FEEIS sso.ao
Make Check Payahie to:f F!orlda Department of State
,= - \" I y
9. . MANAGING MEMBERS.’MANAGERS . ADDITIONS / CHANGES
THLE ) 3 Detete TTLE e et [J Change [ Addition
NAME NAME Qi T\
STREET ADDRESS SIRETADDRESS | DGR LD WS MQ
CATY-ST-20 oSzt | Oc A STV 394 oA A
TLE : O detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME O celete TITLE [ Crange [ Addition
NAME _ N hame ’ _ L
STREET ADDRESS - STREET ADDRESS .
CITY-§7-28 CITY-ST-2IP
THLE O Delete TITLE Ochange ] Adaition
NAME NAME
STREET ADDRESS STREEF ADDRESS
ey-S1-2IP CIry-s1-21P
LE [ Dalete TITLE [} Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TITLE 3 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity 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 paib; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: L8 D et 3”5 JOLQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING u;uaia.-num, OR AUTHORIZED REPRESENTATIVE TDate ' Daytime Phione ¥




