FILED

2006 LIMITED LIABIIE.LTY $0MPANY Jan 13, 2006 8:00 am
ANNUAL REPOR Secretary of State
DOCUMENT # L05000070138 SR 01-13-2006 90034 011 ****50.00
1. Entity Name
DONLEY INVESTMENTS, LLC
Principal Place of Business Mailing Address TYwwamE Y
20197 N.E. 16TH PLACE 20197 N.E. 16TH PLACE
MIAMI, FL 33179 MIAMI, FL 33179
A s AR KGR0 R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
‘ -3 3.0 0)01 / q Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied ~ [] Eg-ggﬁ:’e‘g'bm'
8. Name and Add of C t Reglstared Agent 7. Name and Address of Naw Registered Agent
Narme
BILU, JOSEPH
20197 N.E. 16 TH PLACE Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33179
City FL 2Zip Code

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

SIGNATURE

Signaire, typed or printad name of regstared apent and itie d applicabla. (NOTE: Regisianed Apant signaiure requined whesn reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Fiprida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR ) ] Delete mE [ Change  [J Addition
NAME BILU, JOSEPH NAME
STREETADDRESS | 3802 N.E. 207TH STREET #2401 STREET ADDRESS
CITY-S7-ZP AVENTURA, FL. 33180 CITY-ST-2P
TITLE MGRM ] Delete TITLE [ Ghange [ Addition
RAME BILU, TOVA NAME
STREETADDAESS | 3802 NE 207TH STREET #2401 STREET AUDRESS
CITY-ST-ZP AVENTURA, FL 33180 CITY-57-2P
TITLE [ Delete TILE D change ] Addition
NAME HAME
SYREET ADDRESS STREET ADORESS
CFTY-ST-ZP CITY-SF-2P
TTLE {1 Deleta TLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ovy-sT- 7P CrY-ST-2P
TTE O pelete TTLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2 CTY-ST-7P
TITLE [ pelete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-ZP CITY-ST-ZF

11. ! hereby certlfy that the information suppliad with this flling does not quailfy for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
Indicated on this report s true and accurate and that my signature shall have the same legal effect as If made under oath; that { am a managing member or manager of the
limited llability company or the receiver or trusies empowered to exacute this report as raquired by Chapter 608, Florlda Statutes.

SIGNATURE: :;f/// Flo YOS g4 Bllia /100G 3e5-05537])

OR PRINTEN NAME OF OR AUTHORIZED REPRESENTATVE Daytime Phons #




