FILED
2004 LIMITED LIABILITY COMPANY Apr 20, 2004 8:00 am

ANNUAL REPORT N
DOCUMENT # L03000023335 ecretary of State
04-20-2004 90186 023 ****50.00

1. Entity Name
JUDYDEE, LLC

Frincipal Place of Business Mailing Address
1723 MAGDALENE MANOR DRVE C/0 REACHUSA
TAMPA, FL 33613 9933 ALLIANCE RD

CINCINNATI, OH 45242

i i 3
i |
v O D

Suite, Apt. #, eic, Suite, Apt. #, etc. 04082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber Applied For
Sl- o4 7858472 Not Applicable
@ - | Counry - o - Country - 5. Certificate of Stetus Desited (] fg-ggq Addtional
8. Name and Address of Current Ragistered Agent 7. Name and Addrecs of New Reglisterad Agent
Name

DELUCA, JUDY .
1723 MAGDALENE MANOR DRIVE Sireet Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33812

City FL l Zip Code

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

SIGNATURE
Sigeature, typad or printsd name of reg agent and fitle {NOTE: Regieved Agert signatune nequirsd wher remstating) DATE

Filing Fee is $30.00 . Make check payable to

Due May 1, 2004 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE Presidest O petete TmE O change [ Addiion
NAME Robet T slalfery NAKE '
STREET ADDRESS %‘333 .A“‘«: /Q({ STREET ADDRESS
ery-ST-2p tCeupdls  OH H#HEzidz Giv-&T-2P
TLE 3 Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST-2P . CiTY-ST-2P
TLE N L _ [ Delete e - ) ) [l change  [] Addition
NAME NAME : s : Caw - —_—
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2P
TLE £ Delete TLE [Jcrange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CilY-51-2P
TTLE O netere TME Oomange [ Acdttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§1-2iP
TIME 7] petete TmME : [ crange [ Acition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certtly that the informat]
indicated on this report is ir
limited liability company or

supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: .
BGNATURE

&nmmmuﬁ:wmm%mmmmam Date Deybime Phone &
Y

R



