2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jul 28, 2004 8:00 am

DOCUMENT # L03000057270

1. Entity Name

DUDLEY FAMILY FARM LLC

Secretary of State

07-28-2004 90099 003 ****50.00

Principal Piace of Business,
301 S. BRONOUGH STREET, SUITE 200

Mailing Address

301 S. BRONCUGH STREET, SUITE 200

LIVUJUU -~

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
g

loto E. L,-j&m PO, oy 1021
Suite, Apt. #, etc Suite, Apt. #, elc.

-3 \ MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number | Applied Far
1l Auavasees AN ARASEE Fu Not Appiicable
Zip Country Zip i Country " ) $5_00 Additional

‘57_:50\ 0 A '57-1)02- USA 5. Certificate of Status Desirec a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s e - - - - Name-, - - e—

DUDLEY,FREDR --
301 S. BRONOUGH STREET, SUITE 200
TALLAHASSEE FL 32301

v
.

Fed 2 Duney

Street Address (P.O. Box Number g Not Acceptable)}
Toligr ety Sy

[Jowe, FlZoo

Y T haanexse FL

EIey

the obhgauormoi g ---‘

M

8. The above named efitity submits this statement for the pw’bpse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-

indicated on this report is true and accurate and that my signature shall have the same legal
limited liability company or the receiver or trusteée empowered to execute this report as required by Chapter 608, Florida Statutes.

ey
SIGNATURE sy 26200k
. 5\gnatul,§. typad ar printad name of registered \Pem and tele  applicable. (NOTE: Rapisterad Agent signatura requved whan rainstating) bate
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
g U
O] Detete Tme Manasaie Dicgm [ Change A Addition
" NAME . NAME Flee O
STREET ADDRESS ’ STREET ADDAESS | | O &, Counc, AT 200
CiTy-ST-21p CITY-ST- 2P TTAULALASSS ’ S 2Ry
TITLE 3 Oelete TILE [ change [ Acdition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2IP
—_lme L e o . . [Josae . B TnE . — . 7 [ Change [ Addition
NAME 3 " NeME
STREET ADDRESS STREET ADDRESS s
CITY-ST:2IP ) CITY-ST-2IP
TITLE ‘ [ Delete Tme [ Change (3 Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE Fichange [ Addition
NAME , NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP [ CITY-S1-2IP
TIRE i O Detete TITLE [ change [T Addition
NAME . HAME
STAEET ADDRESS : STREET ADDRESS
CITY-5T-2P ! CITY-ST-21P .
11. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)i), Fiorida Statutes. ! further certify that the information

effect as.if made under oath; that | am a managing rmember or manager of the

Do g ook (Y52 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SWING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date ] Da?gme Phone #

\




