2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000030129 Feb 02, 2004 8:00 am
1. Entity Name
DOODLEDUDS, LLC Secretary of State
02-02-2004 90207 022 ****50.00
Princi pal Place of Business Mailing Address
2009 FOREST GLEN COURY - - 2009 FOREST GLEN COURT _
TALLAHASSEE, FL 32303 ™~ ' " TALLAHASSEE, FL 32303
R S 2
Suite, Apt. #, etc. Suite, Apt. #, efc. 04272004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
I(D - \U‘T ‘l (e Oq Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?5'00 A_dd'rlional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
BARBERSARAF =~ - -~ - I R S
2009 FOREST GLEN COURT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303 -
City FL Zip Code

8. The above named entity submits this statemnent 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 registered agent.

SIGNATURE

-+, Signature, typed or primtad name of registerad egent and tile if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE

.7 """Make chéck payable to™”

'+ Fillng Fee Isj 55000

- Due by May 1, 2004 3'3 . .7, . Florida Departmenit of State .
9, MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/ CHANGES )
TIMLE MGRM =~ ~ T 0 " DOoglele " g TE - - T : [ Change- - 5] Addition -
NAME BARBER, SARA NAME
STREET ADDRESS | 2009 FOREST GLEN COURT STREET ADDRESS
GITY-5T-ZIP TALLAHASSEE, FL 32303 Cy-S3-2IP
e MGRM O velete TNE HaRM )ﬁ’cmm [ Addiion
NAME SHELTON, SUSAN R SHELTON, SUSAN
STREET ADDRESS | 1616 LONGLEAF DRIVE STEETADRESS | 1,00 LoNGLEAR DR.
onY-sT-2p | BAINBRIDGE, GA 39819 CITY-S1-2P BAINBRIDGE, (A 39219
T 2 petete TITLE : [1 Change: [ Addition
HAME NAME
" STREETADDRESS | *” - I o - STREETADDRESS | - : . D e
CITY-ST-2P CITY-ST-2IP
TME : 1 oetets TITLE : [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P ‘
TME O oelete TILE [Jchange [ Adattion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CTy-§1-2P
e . , ) O peete - TITLE B - - -~ [DOchange- [ Addition
,_M._ P .-q.g} Gevm LR b sime b —— e s CNAME T T | e e e ..._.......T.-.. s e e e A n Rt B v e var . rn g b
SREFTADDRESS |+ © e e : STREET ADDRESS ! TR e A e
COY-§1-2P 7 | - i, : CIry-sT-ar i . T

oL AL

_11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is tnie and accurate anid that my signature shall have the sams legal effect as if made under oath; that i-am a managing member or manager-of the - .-

limited Nability company or the receiver or trustee empowered to execute this report as required. by Chapter €08, Florida Statutes. ( \

SIGNATURE: _ 4 1. Dalur.  SpRA F. BARBGL. il27)o4  3£5-3937

SIGNATURE AND TYPED OR PRINTED HSME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE : Daytime Phona #




