2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000046385

1. Entity Name

DENNIS DUDLEY LLC

‘/“F Sta
oK g

FILED

Apr 23,2008 08:00 AM

Secretary of State

Frocipa Piace of Busress Mailing Address
965 CASSADAGA RD 965 CASSADAGA RD
LAKE HELEN FL 32744 LAKE HELEN FL 32744
2. Pringipa: Place of Business - Mo P.O. Box # 3. Maili~g Address
Suile, Apt. # el Suite, Api #. elc. 15t MOORE CR2ED83 (10/07)
Cily & State Cay & State 4. FEI Numper Appled For
59-3158812 Not Apphcacie
Zirs e} 1 K 1
7is Couttry 71 Cournry 5. Certficats of Staws Desrad 0 gi.gg]lﬁ?éjéhonm
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

DUDLEY, DENNIS J
3024 FAYSON CIRCLE
DELTONA FL 32738

Street Address (P.O. Bax Number is Not Accepian a)

City

FL Zip Code

8. The above named entity sulrris this staternant for the purpose of changing us registered office or registered agent. or coth in the State of Flonda. | am familiar with, and accept
tha obiigatiuns of registerad agent

SIGMNATURE
Sag W ¢ 28 P00 e of reg Sleadd AQORt sas e app.anke NJTE F‘~‘ul"|c'f‘1 A0 5 QR C U e AnCn I GnEgtaing) LATE
. FILE, / '_'FEE IS 3138 75
: _Aﬂer May 1, 2005 o Fee Wilki Be $538 7
Make Check Payable Io torida Departmeni of State
8. MANAGING MEMBERS!MAI\.AC‘ERS 10 ADDITIONS fCHANGES
TTIE MGR [T petete TIME Ol Change [ Aodit:on
HANE DUDLEY, DENNIS J NARF royan e
STREET ADORESS | 965 CASSADAGA RD STHEFT ADDRESS e e P
CIrY-§1-21P LAKE HELEN FL 32744 Ty -58-20p
nE [ patete ik [ Change  [] Addition
HANE NAME
SIREET ADDRESS STREET ACDPESS
CiTY-S1-2IP CITY-57-2
(1 3 Delete nn [ Change [ Acdition
NARE AME
STREET ADDAESS STREET ALDRESS
CITy-51-21P CITY- 5120
TILE [ belee TITLE [ Change [T Agdition
NARL NAME
CHHLED ADDAESS SIRLE! BODFESS
CIry-ST-71P CITY-55- 2P
nne 3 Defete L [ Change [ Acdition
HAME NAME
STALLT ADDALSS STRECT ADDRESS
CIIY-51-2Ip CTY- 3T-2P
TTIE 1 Datate THiE ] Change (7] Additan
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-37-2iF

hereny cerlify thal the nformation supplied wim this filing does net qualify for the exernphons cortained in Section 118, Florida Swaites | furthar cenify that the informanon
" indicated on this reportis brue and aceurale and tat my signalure shall have Me same lagal effect as it made unde: oatn: that | am a managing member or manager of e
limilae liability compan.gr the receiver or yustes empowered to execute this repori as required by Chapter 628, Flarida Stalutes.

SIGNATURE:

G- ~-0Y

SIGNATURE AND TVPEY OR PRINTED NAME OF SIGNING MANAGING MEMBER, &AN

GER. OR AUTHORIZED REPRESENTATIVE

Card La;lm[—‘mrs




