FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCU MENT # L050001 20422 01-30-2008 90093 031 ***138.75
. Entity Name
CUDLEY FARMS, LLC
Principal Place of Business Mailing Address
1150 WEST MOODY BLVD P.0.BOX 978
BUNNELL, FL 32110 BUNNELL, FL 32110-0978
R Sar S
Suite, Apt. #, BiC. Suite, Apl. #, etc. 01282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Apptied For
550911234 Not Applicable
Zie Country Zip Country 8. Certificate of Status Desired 0O gese 'ggq L’;:’e%m‘ma'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragistared Agent
Name - .
DUDLEY, WILLIAM F M s ttars © Dad ey
2000 WEST MOODY BLVD. (STATE ROAD 11) treet Address (P.Cr. Box Number is Not Acceptaple)
City ) Zip Code
Py e FL | 2300

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or punted name ol registered agant and ntie If apolicable {NOTE: Regrsiered Agent signaturs required when reinstatingy DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES
TIMLE MGR O petete THILE O change [ Aodition
NAME DUDLEY, WILLIAMF .. NAME
STREETADDRESS | 4 JOHN BULOW CIRCLE STREET ADORESS
CITY -ST- 2P FLAGLER BEACH, FL 32136 iy -s1-21p
ME MGR [ Defete TILE O Crange ] Addition
NAME DUDLEY, MARGARET A NAME
STREET ADDRESS | 4 JOHN BULOW CIRCLE STREET ADDRESS
CITY-51-27 FLAGLER BEACH, FL 32136 CITy-sT-2F
e 0 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
TMLE 3 Delete TMLE [Cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY -ST-7IP
TITLE O petete TILE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2P i CITY-ST-21P
TE O pelete e Olchange  [J Aodition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-ZP CITY-ST-DIP

11. I hereby certify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the infermation
indicated on this report is ree and accurate and that my signature shall have the same legal efiact as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this repor as raquired by Chapter 608, Florida Statutes

SIGNATURéj/> 7 MO/UL% : 0808 (2.2 () 5)-

SIGNATURE AND TYPED OR PRINTED NAME OF 7cuvum MANAGING MEMBER. MANAGER, OR AUTHORIZED HEPRE.'.EN'TAPf / \ . Dayiima e
{

W/

&



