2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT " - Feb 26,2007 08:00 AM

DOCUMENT # L05000058726 Secretary of State
1. Entity Name
PN JUDSON, LLC
Principal Place of Business Mailing Address
11941 PLANTATION ROAD P.0. BOX 60511
FORT MYERS, FL 33912 FT. MYERS, FL 33906
02202007 No Chg-LLC CR2E083 (11/03)
DO NOT WRITE IN THIS SPACE T e Aopied o
56-2550740 Not Applicabia
5. Certificats of Stetus Desired [ Eﬂi'ggql':‘i:’ed;“ma'

6. Name and Address of Currant Reglstered Agent

ﬁgﬁogmmﬁr%nw ROAD DO NOT WRITE
FORT MYERS, FL 33812 IN THIS SPACE

8. The above named its {hisgTatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations i nt.
SIGNATU Py},?/ﬂ, 7

 tyned o pontsd name of regiatersd agent and Litle f rpplicable. {NOTE: Registeran Agent signaturs required whan reinstating) / ﬁATE
Call
Ilng Fee Is $50.00 -
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME JUDSON, PAUL
STREET ADDRESS | 11941 PLANTATION ROAD
CITY-8T-21P FORT MYERS, FL 33912 1 ESER
T Y
TLE MGRM’ o UOOENRSRES
03/0BAT-A0004-I05 55,00

RANE JUDSON, NANCY
STREET ADDAESS | 11841 PLANTATION ROAD
CITY-ST-2IP FORT MYERS, FL 33912

TNLE MGRM
NAME PAUL CHRISTOPHER JUDSON

STREET ADDRESS | 2322 SE 11 STREET
E::THYE-;IJ!: POMPANQC BEACH, FL 33082 DO NOT WRITE

s MGRM IN THIS SPACE

NAME M’EREI-DITH RENEE JUDSON-HAHN
STREET ADDRESS | 4320 LAGG AVE
CITY-S1-2P FORT MYERS, FL 33901

TITLE

NAME

STREET ADDRESS
CITy-81-21F

TIE

NAME

STREET AGDRESS
CITY-ST-2IP

lity for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
all have tha same legal effect as if made under oath; that | am a managing membaer or manager of the
0 axacute this report as requirad by Chapter 808, Florida Statutes.

11. | hereby certify that the information supplied with this liling doas nol
indicalad on this raport is true and accurate and that my signa
limitad fiability company or thgreceivgr or trustee ampo!

Pavl TubDs0N p’}/ﬂz%’,7 Vvl

R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Jaytme Phone #




