2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000032573

1. Entity Name

UDDO ENTERPRISES, LLC

Mailing Address

5008 HARBORTCWN LANE
FORT MYERS, FL 33919

Principal Place of Business

5008 HARBORTOWN LANE
FORT MYERS, FL 33919

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, elc,

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90413 044 ****50.00

- e~ Ty -

I TS

03182004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Apptied For
65-1167268 Not Applicable
- Zi " . -
Zip Country P Courtry 8, Certiticale of Status Desired O $5.00 Additional
Fee Requirad
6. Nama and Addrass of Current Registered Agent 7. Nama and Address of Naw Reglsterad Agent

STRAUSS, JEROME M :

C/O WOLLMAN, STRAUSS & ASSOCIATES, P.A,
5129 CASTELLO DRIVE, SUITE 1

NAPLES, FL 34103

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8, The above pamed entity 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 obiigations of registered agent.

SIGNATURE

Signature, typed of prnted name of regictered agent #nd ttle i Appicabie,

(NOTE: Registered Agent signature required when renstetng)

Filing Fee Is $50.00
Due by May 1, 2004

BIGNATURE AND TYPED ©OR PRINTED WMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ velete E Clchange [ Acdition
NAME UDDO, PETER J NAME
STREET ADDRESS | 5008 HARBORTOWN LANE STREET ADDRESS
OITY-57-2P FORT MYERS, FL 33919 CITY-57-2P
e MGRM [ pelete TIME [ Change [ Addition
HAME upDo, JOYCE A HAME
STREET ADDRESS | 5008 HARBORTOWN LANE STREET ADDRESS
CiTY-ST-2P FORT MYERS, FL 33919 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
_|. STREET ADDRESS |, R e e e N STREETADDRESS - - . -
CITY-57-2IF CITY-ST-ZIP
e  pelste e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-4P CITy-ST-2IP
TITLE I oetete TTLE O change ] Avditian
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P | CITy-57-4P
TmE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
11, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under path; thal | am a managing membes or manager of the
limited liability company or the receiw stee empowered to gxecutd this rgport as reguired by Chapter 608, Florida Statutes.
s JJ/ W-15-54
SIGNATURE:
Date

Daytime Phone #




