wﬁ

FILED
~ 2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # M00000000542 04-23-2004 90014 029 ****50.00
1. Entity Name
DUDLEY SAWMILL, LLC
Principal Place of Business Mailing Address - e -y
3823 OWENS ROAD 3823 OWENS ROAD
YULEE, FL 32097 YULEE, FL 32097
581705 White Oak Road 581705 White 0Oak Road
i . #, efc. ite, . #, §tc.
Suite, Apt. #, etc Suite, Apt. #, etc 01072004 Chg-LLC CR2E083 (10/03)
‘C.lii& State City & Siate 4. FE! Number Applied For
Yulee, FL Yulee, FL NOT APPLICABLE Not Applicable
Zip Country Zi Count - . 5.00 additiona!
32097 USA 32)09 7 st 5. Certificate of Status Desired a ?ee Requirecli iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name  pavis, William H
DAVIS, WILLIAM H Py ﬁ%ﬁf % % . H fé ™
3823 OWENS ROAD reet g ox Nurmber is Not cc‘ﬁnta &
ite Ua oa
YULEE, FL 32097
Y Yulee FL | Zip Code3 9097
B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicabla. {NOTE: Registared Agent signature required when rainslating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ patete TITLE [ Change [T Additian
NAME BERGREEN, BERNARD D NAME
STREET ADDRESS | 111 W. 50TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10020 CITY-S7-2IP
TITLE MGRM 1 pelete TLE O change [ Addition
NAME MGODY, NATALIEP HAME
STREET ADDRESS | 111 W, 50TH STREET STREET ADDRESS
GITY-ST-ZP NEW YORK, NY 10020 CITY-ST-2IP
TMLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-2P
TITLE [ Delete TITLE O Change [T Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] petete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
smwmune:ﬁ?@ LY ZFeNE Y-z2i-64 QoY -sYE- 1633
QIGNATUMED OR PRINTED NAME OF SIGNING MA‘{AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dates Dawtime Phona #




