2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR): - -5

DOCUMENT # L03000046385

1. Entity Name

DENNIS DUDLEY LLC

Principal Place of Business

3024 FAYSON CIRCLE
DELTONA FL 32738

Mailing Address

3024 FAYSON CIRCLE
DELTONA FL. 32738

2 Principal Place of Business 3. Mailing Address

FILED
Jun 01, 2004 8:00 am
Secretary of State

05-05-2004 90016 025 ****50.00

VR LA E B

L

Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Slale City & State 4. Number . Appligd For

: SHZ15952.
Zip | Country Zip Country 5. Contficate of StansDesred  [J ?a!iggq mumax

6. Name and Addreas ot Current Registerad Agent 7. Name and Address of New Ragistered Agent
- . Name )
"“’g’ggLEXYESﬁN(I:’sR‘éLE L e o <= GUreat Address (P.O. B0ox Numberiis Not Acceptable) L oo I
DELTONA FL 32738 )
“ City FL lle Code

8. The above named entity subrnits Ihis statement for the purposa of changmg its registered office or regisierad agenl,or both, in the Siate of Florida. | am tamiliar with, and accept

the obligations of regnsbarod agent.

SIGNATURE

Supiuture, yped or printed fiding of regrrlel 90 sgent and biie f apgScatie

{NOQTE; Regrained Aghn signatre requited -monrmmmq} DATE
g ;'

9. " MANAGING MEMBERSIMANAGERS ADDITIONS ) CHANGES

TMLE MGR O delete [ Crange ] Adaition
NAME DUDLEY,; DENNIS

STREET ADORESS | 3024 FAYSON CIRCLE STREET ADDRESS

Grv-s1-2F  DELTONA FL:92738 CITY-5T-2P

e ¥ [ Detete e [J Change (3 Addition
HAME A HAME

STREET ADDAESS STREET ADDRESS

CITy-57-21P CITY-St. 2P
Tme . D deters me O Crange [ aahion
RAME TRMMET T T | T e e
STREET AGORESS STREET ADDRESS

- CITY-ST-BP ——=fo - e N et e e 8 CIY-ST-AP et e e i =

WLE 3 Defete TITLE I change ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

cry.S1-21 LIy-ST-2P

NNE 0 pajete TIRE [ Change [ Addition
NAME NAME

SYREET ADORESS ' STREET ADDRESS

CITY-S1-2P CITY-5T-2

TmE [ petete TME O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CiTy-ST-2F

11. | hereby certify that the information supplied wilh this filing does not qualify for the: exemption stated in Section 119.07(3)(i}, Florida Statutes. | futther cerlity Ihat the information
indicated on this report is true and accurate 2nd that my signature shall have the same legal effect as if made under oath; that | em 3 managing member of manager of the
limited hablllrycompany or the receiver or lrustes empowared to execute this report as required by Chapter GOB, Florida Statutes.

SIGNATURE: (M

MDW'EDDHPM‘EDMI‘EGW

on o ¢ ¥
L}

ATIVE

Dwry: e Phone &

LY
J




