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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000058726
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PN JUDSON, LLC

Principal Place ol Business Mailing Address
11941 PLANTATION ROAD P.0. BOX 60511
FORT MYERS, FL 33912 FT. MYERS, FL 33906
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JUDSON, PAUL
11941 PLANTATION ROAD
FORT MYERS, FL 33812

.”!} Hie | 0,
Ayt e
it i
lisivrj’:wqa e
A . U s

A

‘ # l:iil ‘{;

':‘r;" 2,

& ‘!'Iz' gff
,!31;-, b,

a mf; T ,“s ",,

;mfﬁia’; i

i ,;, P

NiF
-(” a;"'B

e,

;ﬂ. 2
b

'n’

[
[ T
TR

Bt
i 'ﬁ - é!‘as l”*!; i

g

50, “-!r AN T

B, The ahove namad g i B purpose of changing its registered office or ragistered agent or both, in the Stale of Flcanda 1 arn familiar with. and accepl

2122/

7
natdre. iyped or pranﬂ of ragistered agont and Wis f applhcable (NOTE Regisiered Agent signaiurs required when (2insanng) / DATE /

Flé NOW!!I IS $138.75
After May 1, 2008 will be $538.75
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NAME JUDSON, NANCY oy
SIREET ADDRESS | 11941 PLANTATION ROAD
chy-si-zie FORT MYERS, FL 33812

THLE MGRM

NAME PAUL CHRISTOPHER JUDSON
SIREET ADDRESS | 2322 SE 11 STREET

CITY-57-2iP POMPANO BEACH, FL 33062
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11. | hereby certify that the informatjg

hmited hakility company or 0 arad 10 exé

SIGNATURE:

| he . supplied wih this fling doas not guality for the exemptions conlained in Chaptar 119, Florida Statutes ! further cernfy that the information
indicated on this repart is trug/ngf accurate and th shall hava the same legal eflect as if made under oalh that | am a managing member or manager of the
ute this reporl as required by Chapter 608, Florida Statutes.
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