2005 LIMITED LIABILITY COMPANY

...-\- ANNUAL REPORT (AR)

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

Frincipal Plage of Busines
qu.S a&ﬁ—%\ Qd

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

5 T gadoge A

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90035 012 ****50.00

TR

1st MOORE CRZE083 (10/04)
City & State City & Sta 4. FEl Number Applied For
Lake MNelun FC Lok Tleln FC 50-3159812 T
iy $5.00 additional

A [JBWS 16 | 3N

5. Certificate of Status Desired | Feo Required

6 _Name and Address of Currant Registered Agé‘nl

JSlusta

7. Name and Address of New Registered Agent

DUDLEY, DENNIS J
3024 FAYSON CIRCLE
DELTONA FL 32738

Name

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

City

Zip Code

FL

8. The above named entity submits this statemant 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
Sgnature, typed or pimted name ol registerad agent and titk: 4 apphcatle {NCTE Ragrstered Agent signalute frequied wian rainsiaing) DATE
9, - MANAGING MEMBERS f MANAGER 10. - ADDITIONS/ CHANGES /
TITLE MGR ; ﬁDeleie IILE vl (DK ¢Change {7 Addition
HAME DUDLEY, DENNIS J NAME OuDLey,DenmsTs
STREET ADDRESS | 3024 FAYSON CIRCLE sieTaoress | A lp I CRS3IADAEA ed
CITY-ST-21P DELTONA FL 32738 CITY-SI- 2P k F<R"4 E‘ leﬂ F:l 327 L{t‘l
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2iP
WILe {7 petete e O change [ Addition
NAME- ~ — - - - _—- -— - NAME— ~— | =+ —— - ——— = T e e - =
STREET ADDRESS STREET ADDRESS
Ciiy-$1-21P CITY-S1-2P
TITLE O petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2IP CITY-SI-2IP
ILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-21P CITY-SI-2IP
TIFLE O oelete THLE ' [l change  [] Addition
NAME B NAME .
STREET ADDRESS  STREET ADDRESS
CIiTy-ST-21P CITY-Si-ZIP

11. I hereby certify that the information supplied with this filing does not qualify for th= exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same lega} effect as if made under oath; that | am a managing member or manager of the
lirmited kability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: QA/W\M& Mﬂr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEIIB

AGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phons #




