2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 02, 2007 8:00 am

DOCUMENT # L.05000070138

1. Entity Name
DONLEY INVESTMENTS, LLC

Secretary of State

02-02-2007 90032 009 ****50.00

Mailing Address

Principal Place of Busm
7
179

v

Chany Lol RGO KA
2. Principal Place of Business - No P.O, Box'# 3. Mailing Address
02 NE 207 Street 3802 NE 207 Street
';}”i‘“'z"j“')’ﬁ 8te. ;““"2’:1"5 o 01042007  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Apptied For
Aventura Florida Aventura Florida 20-3209219 Not Applicable
3:;;3 180 ngg A Zp 33180 Country USA 8. Cenificate of Status Desired 0 ,?gg&ﬁ;’,"“’
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Rogistered Agent
Name

BILU, JOSEPH

201 TH CE
o e

Joseph Bilu

Street Address {P.O. Bax Number is Not Acceptabla)

3802 NE 207 Street # 2401

FL

% aventura

1550

8. Tha ebove named entity submits this stalement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signauire, typed or printed name of regsterad agant and iitte § applicable. {NOTE: Regisiared Agent signaturo required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May .1 _,_3007 Florida Department of State .
9. ‘ -MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME | MGR *. ’ T Delete TME [ Change [ Addition
NAE BILU, JOSEPH NAME
STREET ADDRESS | 3802 N.E. 207TH STREET #2401 STREET ADDRESS
CITY-S7-2P AVENTURA, FL. 33180 CITY-5T-2P
mE MGRM O Detete TIE [IChange [ Acdition
NAME BILU, TOVA NAME
STREET ADDRESS | 3802 NE 207TH STREET #2401 STREET ADDRESS
ChY-ST. 2P AVENTURA, FL 33180 CITY-ST-21P
nne O etete e [Dchange [ Adddtion
NAME NAME .
STREET ADGRESS STREET ADDRESS
eITy- T- 2P CITY-ST-ZP
TE 2 Detete TE O Cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST- 2P
TLE 1 pelete e O Change [T Aodition
NAME NAME
STREET ADDRESS } STREET ADDRESS
cY-S1-2P _ CITY-S1-2P
e O selete TNE D Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIIY-St-2P CITY-51-7P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowared to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . JMEﬂH GBIl %‘5’/4 f

/.

kT 3 DE pry

TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE

Daytrrs Phone #




