FILED

2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000080839 Py 04-24-2006 90049 042 ****50.00

1. Entity Name

DUDDINGTON CONSTRUCTION GROUP, LLC

Principal Place of Businass Mailing Address KUV
789 BLACKMOOR GATE LANE 789 BLACKMOOR GATE LANE
ST. AUGUSTINE, FL 32804 US ST. AUGUSTINE, FL 32804 US
T SR [0SO CREO
Suite, Apl. #, etc. Suite, Apt. #, alc. 01302006 Chg-LLE CR2E083 (11/05)
City & Siate City & State 4, FEI Number Applied For
.:2 0 - 53 { g‘f? 7 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired a gase.ggq Sfed:io"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DUDDINGTON, AMELIA
789 BLACKMOOR GATE LANE Street Address (P.Q. Box Number is Not Accaptable)
ST. AUGUSTINE,.FL 32804

City FL Zip Code

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

SIGNATURE
typed or printed name of ragistered agent and kitle il apphcable. {NOTE: Asgisterad Ageni signabhwe reqursd whan ranstatng) DATE

Filing Foe is $50.00 . Make check payable to

Due by May 1, 2006 . Florida Department of State
9. N MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THLE MGR y O petete TILE [ change [ Addition
NAME DUDDINGTON, AMELIA NAME
STREET ADDRESS | 789 BLACKMOOR GATE LANE STREET ADDAESS
Ciry-S7-2P ST AUGLUISTINE, FL 32804 Ciry-s1-2p
TiiLE MGR O Delete TILE [JChange [ Addition
RAME RASKA, EUGENE NAME
STREET ADORESS | 212 LOBELIA ROAD STREET ADDRESS
CIFY-51-2P ST AUGUSTINE, FL 32806 CITY-ST-2IP
TIE O3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7-78 £ITY-§T-2P
TITLE O pelete 1LE [TIchange 7 Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
EfTY-ST-2IP CIrY-ST-2IP
TILE [ Delete TTLE [T Change [T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIty-SF-2IP ciry-Si-2p
TMLE O Delete ILE [ Change  [J Additicn
NAME NAME
S$TREET ADDRESS STREET ADDRESS
ory-s1-zp ﬂh oIrY- 5. 2P

11. | hersby certify that the information suppl#d with this (iling defes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is
krmited liability company, ¥ mpowgfed to execute this report as reguired by Chaptar 608, Florida Statutes.
ZoY -
)70 FYO0Teo

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEHT\!ANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytms Phang #

SIGNATUR




