2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 17, 2006 08:00
DOCUMENT # M03000001590 Secretary of Sta

1. Entitygsame”

FENLEY INVESTMENTS, L.L.C.

AN
te

Principal Place of Business Mailing Address
20080 BOCA WEST DRIVE #417 5110 WOODLANDS CRIVE
BOCA RATON, FL 33434 BLOOMFIELD HILLS, M 48302
07052006 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE - AopeaFor
31-1675828 Not Applicabla

" : $5.00 Additional
8. Certificate of Stalus Desired a Feo Required

§. Name and Address of Current Registered Agent

gggalegbgﬁngsl\‘TDS%|VE #417 DO NOT WRITE
BOCA RATON, FL 33434 IN THIS SPACE

8. The above named enlity submits this statement 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 registerad agent.

SIGNATURE

Signatute, lypad or pricled name af regisiered agenl and tiba il applicable. {NOTE: Regisiorad Agsnt signature required whan relnstating) "’_"' o 'DATE' . e . .Y L;

Filing Fee is $50.00 . " H
Due by September 6, 2006 HOODONSTOS59 :
i

0717 /06-3000-015 SN, 4n

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME FENLEY, RAYMOND N

STREET ADDRESS | 20080 BOCA WEST DRIVE #417
CITY-S1-21P BOCA RATON, FL 33434

TILE MGR

NAME FENLEY, LORRAINE G

STREET ADDAESS | 20080 BOCA WEST DRIVE #417
CIy-S1-2IP BOCA RATON, FL 33434

TITLE
NAME

crstae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

S L]

11. | hersby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.”l further certity that the information
ingicated on this report is 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
mited liabiity company or the recewer stee empowered Lo executa this report as required by Chapler 808, Florida Statutes. 56 ’ -

SIGNATURE: <1 7/13 fot 479-088

SIGNATURE AND TYPED OR PRINTEMHE oF IIGNINGﬁA%ﬂ MEMBER. OR AUTHORIZED REFRESENTATIVE [ﬁtn Daylime Phone #
-

o



