2005 LIMITED LIABILITY COMPANY
" ANNUAL REPORT

DOCUMENT # L89000006365

1. Entity Name
WILLIAM S. DUDLEY, LLC

Principal Place of Business ™ Mailing Address

3?? SOUTH TAMIAM) TRAIL ' 3?3 SOUTH TAMIAMI TRAIL

3 315
VENICE, FL 34285 VENICE, FL 34285

DO NOT WRITE IN THIS SPACE

FILED
Jan 13, 2005 08:00 AM
“Secretary of State

RN RCTER A

01102005No Chy-LLC CR2E083 (10703}

4. FEI Numbor Appled For |
65-0961142 Mot Applicable

. Certificate of Ste irox $5.00 Additonal
Certificate of Stalus Desirod i Fee Requirod

6. Name and Address of Cl;;rent Registered Agent _

DUDLEY, WiLLIAM §

333 SOUTH TAMIAMI TRAIL
315

VENICE, FL 34292

DO NOT WRITE
IN THIS SPACE

the ubligations of registered agent

SIGNATURE

8. Thu abuvue narmed entity submits this statermenl for the purpess of changitg its registerad olfive or ragistered agent, or both, in the Slate of Florida | am familiar with, and accept

Signataie, lyned of piinted name o ragkiared agent and tile i applicatle

(NOTE Regstered Agent signabure requmed wien ranstatng) DATE

Filing Fee is $50.00
Due by May 1, 2005

% T MANAGING MEMBERS/MANAGERS
e MGRM

WA DUDLEY, WILLIAM S

STREETADDRESS | 333 SOUTH TAMIAMI TRAIL SUITE 315

CATY-5T- 2P VENICE, FL 34285 -

fEres

NAME

STREEY ADDRESS
GIry -ST-ZIF

TTLE

NAML

STREET ADDRESS
ciry-sti-Ziv

TITLE

NAME

STREET ADCRESS
CITY- ST-2IP

TITLE

NAME

STRLET ADDRESS
GITY-57-2Ip

T

NAME

STREET ADDRESS
CITy-ST-2IP

U001 2031 2
UL TIDS-00545020 50,00

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

11, Fhereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Saction 119 07(3}0). Florida Statutes. | turther certity that the information
indicatcd on this report 1s e and accurate and that my signature shall have the same legal effect as f rade under cath, that ! am a managing member or manager of the
limited hability company or thy recever or trustes empownred Lo execute this report as required by Chapter 608, Fiorida Statutes.

Daylma Phone #

SIGMATURE AND TYPED OR PRIMTED NAME GF NG MANAGING MW QP AUTHORZED REPRESENTATIVE
e .



