. FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000061585 04-25-2006 90022 030 ****50.00
1, Entity Name
MCHALEY, LLC
Principal Piace of Business : Mailing Address
PORTER, WRIGHT, MORRIS & ARTHUR PORTER, WRIGHT, MORRIS & ARTHUR
5801 PELICAN BAY BLVD., STE. 300 5801 PELICAN BAY BLVD., STE. 300
NAPLES, FL 34108 NAPLES, FL 34108
T S ARG AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE! Number Applied For

Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $5.00 Addtional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name
CRONIN, DENNIS P
PCRTER, WRIGHT, MORRIS & ARTHUR Street Address (P.O. Box Number is Not Acceplable}
5801 PELICAN BAY BLVD., STE. 300
NAPLES, FL 34108
City FL l Zip Code

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

SIGNATURE
Signatura, typed o printed naine of regislered agenl and titla it applicable. {NOTE: Regislered Agent signatura required when reinstaling) OATE
Filing Foe i5 $50.00 Make check payable to
Due by May 1, 2006 X Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE Mawnagrerv 3 Delete TITLE [ Change {7 Addition
NAME Teameth [ F Helc “\L e NAME
SREETADDRESS | 3. 2. 50 (Birek wosd La STREET ADDAESS |
—
CITY-ST. 2P Mortwhield , L 600 % CITY-57-2IP
TITLE O pelete TITLE [J Change ] Addilion
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CITY-ST-2IP ] Ciiv-§t-21p
TME [ Delete TLE [ change [ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-IF
TILE O pelete TITLE . . [ Change ] Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE O oelete TILE Ol Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TIME [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITy-ST-2IP CITY-ST-21P

11, | hereby cenify that the information supplied with this filing does not qualify for the exemplions 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; that 1 am a managing mersber or manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /W;’#‘l B M.., 4/20/06: (21D269 - gsOUL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HﬁdBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytima Phone #




