2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - May 14, 2007 08:00 A

DOCUMENT # L04000009564 Secretary of State
1. Entity Name .
DUDLEY WELL DONE, LLC
Principat Place of Business Mailing Address
164 BLUE LUPINE WAY #202 164 BLUE LUPINE WAY #202
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL. 32459
| | AR ORI
o C ‘ e | 05112007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE = =wm AophedFar
: J ‘ L i 43-2042570 Not Applicable
8. Certiticate of Status Desired 0 Ei'ggl_ﬁ?:‘;"onm

8. Name and Address of Current Registered Agent R L )

CARTER, DUDLEY W B i Do NQT WR]TE

164 BLUE LUPINE WAY #202

SANTA ROSA BEACH, FL 32459 ‘ : IN THIS SPACE

(N

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

SIGNATURE

Signature. typed or prinied nama of reglsiered agent and Wis if sppicable (NOTE: Registerad Ageni signature required when roinslating) DATE

Flling Foe Is $50.00
Due by September 14, 2007

9, MANAGING MEMBERS/MANAGERS 7

TITLE MGR

HAME CARTER, DUDLEY W S . ”

STHEET AODRESS | 164 BLUE LUPINE WAY #202 . oo } |Uj_|U[u_; r54 o7y

CITY-ST-2IP SANTA ROSA BEACH, FL 32459 , . SAo0/0T-30041-003 590,80
TME MGR

NAME CARTER, CHARLENE M i

STREET ADORESS | 164 BLUE LUPINE WAY #202
CITY-5T-21P SANTA ROSA BEACH, FL 32459

TME ’
NAME

DO NOT WRITE

HAME
STREET ADDAESS
CITY-ST-2I7

" INTHIS SPACE

TME
NAME

STREET ADDRESS .
GITY-5T-2P , - ) e

TLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on this raport is true and accurate and thal my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of tha
limited liability company-gr 1 recelver or frustee empowered o execute this report as required by Chapler 608, Flonda Statutes. /

SIGNATURE: /)20 m Q)A f\b P \F\QY\PHQ m C&rﬁr

SIGNATURE AND TYPED DR PRINTED NAME OF 8 \ﬂﬁma MANAGING MEMAER, DR AUTHORIZED REPREBENTATIVE Dala Daytima Phona k




