: FILED
o Jul 20, 2004 8:00 am

¥l
2004 LIMITED LIABILITY COMPANY ' Secretary of State
. ANNUAL REPORT 07-06-2004 90154 041 ***¥50.00

DOCUMENT # LO3000041024

1. Entity Namg
MONEY DUDLEY LLC

1

Principal Place of Busingss Mailing Address 3 4 0 0 9 3 6 8

5770 W. IRLO BRONSON MEMORIAL HWY, #129 5770 W. IRLO BRONSON MEMORJAL HWY. #129

KISSIMMEE, FL 34746 KISSIMMEE, FL. 34745
e . [ G REAAR TRAAE AT
Sulte. Apt. #, etc. . Suita. Apt. #, etc. 06212004 Chg-LLC CReECS3 (1 0/03)
CrbSae City & Stata 3. T omba: - ‘Appiied For
- ﬁ 3 -H3 L{']') P Not Appliceble
Zip | Courty | L Country 5. Centificate of Status Desied  [] 9500 Additional
= _W-gﬁ, LR ) | ST S SRR L W I SPCHERE e P =St S Fae Rec Pmcrrr | e irm—
a . Nnme and Address of Current Regl d Ageni 7. Name and Addrass of Now Registered Agent
Name
;| <HUNDLEY, GREGORY C. o g i e e - - —1_. .. . -
5770 W. IRLO BRONSON MEMORIAL HWY #129 Street Address (P.07B&x Number is’ Not Accepabie)
KISSIMMEE, FL 34746
: Chy FL l Zip Code
8, The abova named an‘!ity aubmits this staterment for the purpose of changing its registared office or registered agent, or both, in the State ol Flarida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE - < , .
mm.mwwmmmmwmmlw. (NGTE: Regpsicred AQent signotuts reGuired wiken reinscating) DATE
Flllngs°aa i1s'$30,00 ~ o - Maka check payabls to
Dun ptombor 8, 2004 Filorida Department of Stata
9. N 1 MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS { CHANGES
e Awﬂe'lt ] elets me []Grange ) Addition
e Guedony Munocg i
SreramEss | NoBS NeSH O m st
CITY-S7- 1P ° ' CELEALAT 00 FL 3 orvstae
e Lo O Defete TIE [ Change (7 Addition
NAME . HAME
STREET ADDAESS 4 STAGET ADDRESS
cirY-Sr-2P ' Cy-S1-3P
MmE [ES— ;.—.I_,._,-.._ —_— N e e T __—-'-‘—‘.D,mr--a- :-‘Tm-E..:- = l)a — e —— - .-..__,,_..__..._..._._.. G.mp..,_n,mlm,ﬁ_,___-_ .
NAME NAME
STREET ADDRESS STREET ADDFESS
CIY- 51.2¢ Cry-sT-2P
TTLE == ez L Dot T Crohange  OJMddilen.]
NAME NAME
STREET ADOFESS STAEET ADDFESS
- CITY-ST-3P CITy-ST-2P .
TmE N O petee me - DiChnge [ Akiton
NAME b . WAME - - -
smeapoRss | 0 STREET ADIRESS
CrY-ST-27 Sy . ’ CITY.-ST-2F i
TILE J' [ petate L ] Change [ Addition
NAME . Sy . M NAME L tT ’
smeTooREss| U 0 STREET ADDAESS ) T
cry-51-2P y . Cmy-ST-2P
11. | héreby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the informatian
indicated an this repart is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am a managing member or Manager of the
lirnitad liab ility compangar the wﬂn empowerad to execute this report as required by Chapter 608, Fliorida Statutes.
& voeq, MM\ ‘S[Iaoo [4n) 367 -5 30
SIGNATURE: _ \’\ it 94 {yn) 347
ED Dm{ﬂuta MANAGING on Ayt ATIVE Disytirea Phone #




