FILED
2005 LIMITED LIABILITY COMPANY Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSiWCNL;JmEAENT # L04000009564 07-25-2005 90041 032 ****50.00
DUDLEY WELL DONE, LLC
Principal Place of Business Mailing Address
164 BLUE LUPINE WAY #202 164 BLUE LUPINE WAY #202 20“85137
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
e R OO TR
Suite, Apl. #, et¢, Suite, Apt, #, ete, 07152005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number — Applied For
2042570 Not Applicabio
o Country Zp Country 5. Cerlificate of Status Desired 0 ?ei.ggqaicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- o - - _ . - . . Name S - — —
CARTER, DUDLEY W ~ _ -
164 BLUE LUPINE WAY #202 Street Address (P.O. Box Number is Not Acceptabte)
SANTA ROSA BEACH, FL 32459
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of registered agertt and Litls if applicable. (NCTE: Registaraa Agent signatura requirad when reinsiating) DATE
Filing Foe is $50.00 Make check payable to
Due by September 7, 2005 Flortda Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR ) petete THTLE [ Change ] Addition
NAME CARTER, DUDLEY W NAME
STREET ADDRESS | 164 BLUE LUPINE WAY #202 STREET ADDRESS
CITY-ST-200 SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
TIME MGR O peiete THLE [ Charge [ Addition
NAME CARTER, CHARLENE M NAME
STREET ADBRESS | 164 BLUE LUPINE WAY #202 STAEET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 Ciy-s7-ZIP
TITLE 3 pelete TMLE D change ] Addition
|- RAME e —— - - oo _ g hAME ) - - -
STREET ADDRESS STREET ADDRESS
CITY-87-7P CITY-ST-ZIP
TILE O Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CiTy-ST7-2IP
TITLE [ oelete TITLE [ change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2ip CITY-ST-2P
TILE E7 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2iP

1. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered teyoxacydd this report as required by Chapter 608, Florida Statutes.

<) 7-X>-05"  R0-202540

AQING MEMBER, MANAGER, OR. AUTHORIZED REPRESENTATIVE Cala Daylirio Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRI




