FILED
* ‘2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M00000000542 02-09-2005 90157 039 ****50.00

1. Enlity Name

DUDLEY SAWMILL, LLC

Principal Place of Business Mailing Address UV Y W~ =—

581705 WHITE OAK ROAD 581705 WHITE 0AK ROAD

YULEE, FL 32097 YULEE, FL 32097

s g AR AT WETR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
ap Country “p Country 5. Certificate of Status Desired a ?5'00 Additianal
aa Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nama
DAVIS. WILLIAM H Dominick Sorrentino
Street Address (P.Q, Box Number Is Not Acceptable)
581705 WHITE OAK ROAD 58175_'(5 White Dak Rd

YULEE, FL 32097

Y Yulee FL l e c?idfOQ'f

8. The above

med entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligatiofg of registered age
SIGNATURE Dominick Sorrentino 01/31/05i
Signature, typed or prinied name'N regisleren agent and 118 it apglicable, {NOTE: FAegistered Agenl signalure required when reinstating) DATE -
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2005 Florida Department of State
9. . " MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O oelete TITLE [ Change [ Addition
NAME BERGREEN, BERNARD D NAME
STREET ADDRESS | 111 W. 50TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10020 CoY-ST-2IP
TLE MGRM [ petete 1ILE {3 Change [ Addition
NAME MOODY, NATALIE P NAME
STREET ADORESS | 111 W. 50TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10020 CITY-ST-2IP
TITLE 1 pelete TITLE VP [ Change [ Acdition
HAME ) NAME Dominick Sorrentino
STREET ADDRESS STREET ADDRESS 581705 White Oak Rd
CITY-57-21P CITY-5T-21P Yulee, FL 32007
TITLE [ pelete TMLE VP {1 Change Addition
NAME NAME Victor Garrett
STREET ADDRESS STREETADDRESS | 581705 White Oak Rd
eiry-51-2¢ grst® | Ynlee, FI. 32097
THILE [T Delete e . OcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2P CITY-87-2P
TITE O oetete TITLE 1 change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§1-21P

11. I hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 oath; that | am a managing mermber or manager of the

limited liability company or the receiver or trust wered to execute this report as required by Chapter 608, Florida Statutes.
y
SIGNATURE: X 01/31/05 904-548-1050
SIGNATURE ARD TYPED OR PRINTED NAME|QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




