FILED

2006 LIMITED LIABILITY COMPANY A ;’cf.ft’azrg?gfssfgﬂ? .

DOCUMENT # L04000009564 04-28-2006 90028 014 ****50.00
1. Entity Name
DUDLEY WELL DONE, LLC
SUUI0/ .’1/
Principal Place of Business Mailing Address /, s
164 BLUE LUPINE WAY #202 164 BLUE LUPINE WAY #202 '
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
i . . ite, Apt. #, etc.
Suite, Apt. #, 8ic Suite, Apt. #, etc 04262006  Chg-LLG CR2EQ083 (11/05)
City & State City & State 4. FEl Number Apptied For
43-2042570 Not Applicabla
Zip Country Zp Couniry 5. Caertificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
CARTER, DUDLEY W
1684 BLUE LUPINE WAY #202 Strest Address (P.O. Box Number is iNot Acceptable)
SANTA ROSA BEACH, FL 32459
City FL l Zip Cods
8. The above named entity submits this statement 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
Signature, typed of printad name of registerad agent and title il appicable (NOTE: Registerad Agent signaiurs required when rainstating) DATE
Fiting Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITHONS fCHANGES
THLE MGR O Detete TILE [ change [ Addition
NAME CARTER, DUDLEY W NAME
STREET ADDRESS | 164 BLUE LUPINE WAY #202 STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FLL 32459 CITY-ST-2IP
TITLE MGR 1 Delele TITLE I Change  [] Addition
NAME CARTER, CHARLENE M NAME
STREET ADDRESS | 164 BLUE LUPINE WAY #202 STREET ADDRESS
CITY-51-2IP SANTA ROSA BEACH, FL 32459 CIve-S1-219
TILE ’ 1 Detete TmE [ change [ Addition
NAME - NAWE
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TILE [T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does net qualify for the a€Bmptions contained in Chapter 119, Florica Statutes. | further certify that the infarmation
indicated on this report is true and accurats and that my signature shall have the’sama legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r¢Geiver or trustee empowared to exgllute thi€Teport as required by Chapter 608, Florida Statutes.
SIGNATURE: K., \D AP\ Q] 2006 350 -XHAD
SIGNATURE AND TYPED QR PRINTED *& OF SIGNING MAN‘GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Daytimna Phone #




