- -

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 30,2007 08:00 AM

DOCUMENT # 105000120422 Secretary of State
1. Eniry Name
DUDLEY FARMS, LLC
Principat Place of Business Nailing Adldross
1150 WEST MOODY BLVD P.0. BOX 978
BUNNELL, FL 32110 BUNNELL, FL 32170-0978
. I
Suite. Apt. #, e, Suile, Apt. #, Alc. |
: e AP 04172007  Chg-l.LC CR2E0A3 (12/06) :
City & State City & Stale 4. TEINumber Applied For
: £5-0911234 Mot Applicahle
- @ Countr 2 Count
P LY P auniry 5. Cartilicale of Stalus Desired 3 $5.00 Additional
Fre Racquired !
8, Name and Address of Currant Registerad Agent 7. Name and Address of Naw Reglstered Agent
. Name
DUDLEY, WILLIAM F I
2000 WEST MOODY BLVD. (STATE ROAD 11) Streel Adaress (P.O. Box Number is Not Acoaptahle)
BUMNELL, FL. 32110
City FL ’ Zip Code
8. The ahove named entity aubmis this slatemant [of the purpo%‘ af changing ils ragistered oflice or regislered agent, or hoth, in 1he Slats of Fiorida. | nm familiar with, and accepl
the anhgations of ragislierar agen!
SIGNATURE
Signantn yped o onted fann A cemsionecknaenl and hifle i Appcable N F- Reaminren Agen) sgnatrn roomw ed wien rensiaiihg) NATE .
| !
Filing Fee is $50.00 . Make check payaple to )
Due hy May 1, 2007 . Florlds Depﬂrtrnant ‘of §tate | i
9, MANAGING MEMBERS [MANAGERS 10. ADDfoONS."CHANGES [
HILE MGR - 1 netete Tmng [l change 3 Addwinn
NAME DUDLEY, WILLIAM F NAME
STREET ATGAR55 | 4 JOHN BULOW CIRCLE . STRELT ADMNESS e Gael b
CHY-51 AP FLAGLER BEACH, FL 32136 RITY-51-2P ”DDHHD 4351‘ -
et 0515 /07-80118-015 50 00
e MGR 1 pege k3 ClGhange 3 Addition
HAME DUDLEY, MARGARET A NAME
STREFT ADDRESS | 4 JOHN BULOW CIRCLE STREET AROAFSS
LITY .§1-2D FLAGLER BEACH, FL 32136 LITY -7 AP .
HILE [ paletn im . [ crange  [J Addition
NAME HiGE
STREET ABDRESS - @l SIRECi ADGRESS
CTYSST P CITY -§1- 1P
T [} Detele THILE O cnarge [ Agaiion
NAME: NAME
STRFET ADDRESS SIREE] ADDRESS
SIYST. AP riry -S1 2p
THLE . 1 peiete T ’ {ZIcvange ] Adairinn
NAME HAME
STNEET ADDRESS STREET ADDIRESS
CITY .47 21 rIrY-81-4ip )
1me T noiere 1NE ' Ciceanne [ Addition
NAME NAME
STAER] ANNRESS SINCET ADNRESS
GITy-51 2IP by St-2r
11, 1 nereby certify that tha infarmation supplied with this fling does not qualify or the exempions coniained in Chapier 18, Flarida Statutes. | kurthar aartily that the information
indicAler] on fhus rapor is rua and accuraie and that my signature shall have the same lagal alfect as if macde undar nalh; that | am a managing mMemhar or manager o the
limited liahility company or the receiver or trasion BV(‘&(IG axag: e s raport as iaquiced by Chapler B03. Morda Siatures.
7. 2207 (36 4396528
SIGNATUR%M L” QL) 4 38%
ZTYREITOR PRINTED NAME OF SIGNING MANAGING MEMBER, fAnA ER, OR AUTHORIZED REPRESENTATIVE DayOms Pans ¥




