FILED

Jul 11, 2006 8:00 am
2006 I NNUAL REPORT. IPANY Secretary of State

DOCUMENT # L05000041691 07-11-2006 90118 017 ****55.00

1. Enlity Name

RLEEY LLC

Principal Place of Business Mailing Address 20 0 4 82 1q

409 ELAINE AVE 409 ELAINE AVE

FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 07082008  Chg-LLC CRZ2EQB3 (11/05)
City & State City & State 4. FEI Number Applied For
202 NLa993 Not Applicable
i Count Zi Count i
Zip ountry P ountry §. Certificate of Status Desired m‘ $5.00 Additional
Fee Reguired
6. Name and Address of Current Regl ad Agent 7. Name and Address of New Registered Agent
Namea
INGRAM, DOUGLAS T JR
912 S PALM BLVD N Street Address (P.O. Box Number is Not Acceptable)
SUITEE
NICEVILLE, FL 32578
City FL l Zip Code
8. The above named entity submits this staternent 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
Signature, Iypad or printad name of reguatared agent and tte if Apphcabie, - (NOTE: Hegistered Agant signature required when reinstating} DATE
Filing Fee Is $50.00 < Make check payable to
Due by September 6, 2006 = Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TIME MGRM ‘3 Delete TILE [ change [ Addition
NAME YOUNG, ROBERT L JR NAME
STHEET ADDRESS 1 408 ELAINE AVE STREET ADCRESS
Ciry-57-21P FT WALTON BEACH, FL 32548 CITY-5T-21P
TME 3 Descte TILE 1 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE L] Delete TITLE Ol change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-ZIP
TME O Delete TMLE O change £ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is trus and accurate and that my signature shall have the same iegal effect as if mads under ocath; that | am a managing member or managar of the
limited liability company or the recaiver or trustae empowerad ta execute this report as required by Chapter 608, Florida Statutes,
- A
S'GNATUHEW (e 5 DET /‘/54 Z2> - B30 P44
SIONATURE AND TYPED OR PRINTED HAI/E OF HIGNING ’Wﬂ &Eﬁﬁ/ » MANAGER, OR AUTHORIZED AREPRESENTATIVE [§ Dale Dayurna Phone #

‘ &



