2006 LIMITED LIABILITY COMPANY

’

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000003231

1. Entity Name

LARRY DODDRIDGE, LLC

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90427 027 ****55.00

Principal Piace of Business

597 N.W. FAIRFAX AVE.
PORT ST LUCIE FL 34983

Mailing Address

597 N.W. FAIRFAX AVE.
PORT ST LUCIE FI. 34983

A AR c

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOCRE CR2E083 {(10/05)
Ciy & Stale— -~ — — Ciy s Sate . a 4. FEi Number ~ Applied for
ﬁi 2~4Lf 753y - = NOUAPRCAbIE-
Zip : Cou‘mry Zip Couniry 5. Certificate of Stalus Desired E $5'00 Additianal

Fee Required

6. Name and ‘Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRESIDENTIAL SERVICES INCORPORATED
1217 CAPE CORAL PKWY -

ool 0. i

Street Address (P.Q. Box Nurnber is No/Acceﬂable)

#300
CAPE CORAL FL 33904

Fe) Shary viw.

Zip Code

FL 3Y7E>

Do SE Liveia

8. The above named entity submits this statement for the purpose of changing its registered

:’( the obligations of fegisterad agent l\
GMG\ J r

O"O\-

ctfice or ragistered agen

r bath, in the State

. | am famifiar with, and accept

.

SIGNATURE Signature, typad o pranled name of registered agent & O ! pl:cabln (NOTE. Hegisltred Agenl s //} 0 QATE

. & 3 s
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES =~ -
TIE MGR O belete e [ Change [} Addition
NAME DODDRIDGE, LARRY NAME
STREET ADDRESS {597 N.W. FAIRFAX AVE. STREET ADDRESS
Ciry-51-ziP PORT ST LUCIE FL 34983 CITY-ST-21P
TiTLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Delete TTLE . [JChange  [] Addition |
NAME ) T T _— B T - T - T o -
STREEY ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-51- 2P
TALE [ belete TITLE O change 7] Additien
HAME NAME
STRELT ADDRESS STAFET ADDRESS _ -
CITY-SI-2IP CITY-ST- 2P
TITLE [ Delete TIELE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TIILE {J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-2IP

11. ! hereby certify that the information supplied wilh Ihis filing does not quality for the sxemplions contained in Section 119, Florida Statutes. | further certity thal the infarmation
at my signature shall have the same legal effeci as if made under path; thal | am a managing member or manager of the
kmpowered 10 execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurale ap
limited hability company or the receive

SIGNATURE:

smununéfnu TYPED ?_ﬁ PRINTED IME OF SIGNING MANAGING MEMBEF. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dt Layiine Fhone #




