FILED
2007 LIMITED LIABILITY COMPANY Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # 1050001071 09 01-19-2007 90133 017 ****50.00
1. Entity Nams
STANLEY INVESTMENTS, LLC
Principat Place ¢! Business Mailing Address
29 NE 4TH AVENUE 29 NE 4TH AVENUE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
R R LD R DI T
Sults, Apt. #, elc. Suite, Api. #, etc. 02122007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number 30_3 ¥%&B / Applied For
AT Not Applicable
Zip Country Zip Courntry 5. Certilicate of Status Desired (| ?eseggq L’::’B‘ﬂ“ma’
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
STANLEY, THOMAS M
29 NE 4TH AVENUE Street Address (P.Q. Box Number is Not Acgeptahle)
DELRAY BEACH, FL 33483
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of ragistered agent.

SIGNATURE -
Signaturs, typed or printad name of registeran agent ang ille if applicable {NOTE: Registared Agant signature requited when (eingtaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O Delete TITLE [ Change [ Addition
NAME STANLEY, THOMAS M NAME
STREET ADDRESS | 29 NE 4TH AVENUE STREET ABDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33483 CITY-ST-2iP
e M O pefete THLE Dchange [ Addition
HAME STANLEY, JOHN M NAME
STREET ADDRESS | 29 NE 4TH AVENUE STREET ADDRESS
CiTY-51-218 DELRAY BEACH, FL 33483 CIvY-51-2iP
HTLE 3 oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CirY-ST-21p
TITLE 0O velete TIILE [ Change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2P
TITE 3 pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Stalutes. | further certify that the information
indicated en this report is true and accurate and that my signaiure shall have the same legal effect as if made untler oath; that | am a managing member or manager of the
limited lability comparny or the receiver or trustee empowered i orl as required by Chapter 608, Fiorida Statutes. a A

5 H-GI6

SIGNATUR rraraalC 2—A~OF

=

SIGNAT INTED NAME OF SIGNING MANAWMA(‘GER ORAUTHOKZED REPRESENTATIVE Date Daytime Phone #

———



2007 LiMI LITY COMPANY 1/19/2007-90133-017-850.00-$50.00
ANNUAL RERORT

DOCUMENT# L05000107109 ATTACHMENT
1. Entity Nema
STANLEY INVESTM
Principal Place of Businass Malling Addrass
29 NE 4TH AVENUE 29 NE 4TH AVENUE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
7. Principal Place of Business - No 7.0, Box # I Maling Address 5 moom(ﬂ

Suite. Apt. ¥. olc. Suite, Apt. 4, elc. 01082007  Chg-LLG CR2E83 (12/06)

City & Siato Cily & State 4. FEINumber 5.0 3'7T FOA3 4 Applied For

- ARPHED-FOR- Not Applicatte
Zp Country .. e Country 5. Cenificate of Stalus Desired [ 33‘3&3?&”""”
§, Name and Address of Current Registered Agent 7. Name and A aof New Reg| d Agent
Namg
STANLEY, THOMAS M
29 NE 4TH AVENUE s Stree) Address (P.O. Box Number is Nol Acceprabie)
DELRAY BEACH, FL 33483
. ; * ) City FL ] Zip Code

8. The abova named entity submils this statement for the purpose of changling iis registared alfice or tegisterad agent, or both, in the State of Florida, | am lamiliar with, and accepl
1ha obﬁgntms ol registared agenl

SIGNATURE
Sipracyrs

muum@mmwmwmmnw, (NQTE: Ragitiy o AQS EgRMLIE (I 80 When [raLaing) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
MNNE MGRM [ Delers TME JChange [ Addllion
NAME STANLEY, THOMAS M MAME
STREDT ADDRESS | 20 NE 4TH AVENUE STREET ADDFESS
CIY-ST- 2P DELRAY BEACH, FL 33483 Y5100
TLE M O tetets e DOcmange [ Addiion
NAME STANLEY, JOHN M NAME
SIREET ADORESS | 20 NE 4TH AVENUE STREET ADORESS.
CTY-SI-1P DELRAY BEACH, FL 33483 LTY-ST. 29
e O Delet TINE [ Crange [ Addtition
NAME Nt
STREET ADDRESS STREET ADDRESS
CiEY-ST-2P rY-SI-o9
mEe O Deete TIE Oichage [ Agoiion
N~ MANE
STREET ADDRESS SYREET ADDAESS
cmY-St- 2P . LIY-S$T-09
TILE [ Oetete TIE O Change [ Addition
HAME NAME
STREET ADDIRESS STREET ADDRESS
CiTy-ST-29 Cirv-5T-0p
HIE [ eicte TME O Crangs [ Asaition
MAME NAME
STREET ACDRESS STREET ADORESS
CIY-ST-1P cuv.51. g0

11. Yhereby cenity that the information supplied wilh this tiling does not qualily for the exemptions contained in Chapter 119, Florita Statutes. | further certify that the information
indicaled on this report is irve and accuraie and that my signature shall have tha sama lagal etle .mado under oath; that | am a managing membar or manager of the
imited liabliity company or the receiver or trusiee empowered Lo exec Chapter 608, Floriga Stalues,

/ -~ ‘ a Y - 6‘%
SIGNATURE: / ? 02 sel2 y
SIGHATURE AND n-:nm»nm:nmzarwirmﬁf MW [ Davirre Mrone ¢




