N A

| FILED
... 2004 LIMITED LIABILITY COMPANY Mar 09, 2004 8:00 am

DOCUMENT # L03000022908 Secretary of State
1. Entity Name _N0_ 4o ok 2 e
HUDSON CAMPBELL, LLC 03-09-2004 90296 029 50.00
Principal Place of Business Mailing Address
1221 AIRPORT ROAD STE. 209 1221 AIRPORT ROAD STE. 209
DESTIN, L 32541 DESTIN, FL 32541
S g EEHNEAT AR A W
4Scq Dratieal CL| § S i) Maudonl OF.
Suite. Apt, ¥, efc. Slite, Apt. #.etc. 02152004  Chg-LLG CR2E083 (10/03)
Clty & State City & State 4, FEiNumber Applied For
(. u Fl 28 ‘/I Py e / f'_z TR Y] Not Applicable
'Z?f«’—a S | o By | OO cop, |5 Covemsosasves 0 3500 o
B. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
SCHEYD, JOSEPH M JR .
1221 AIRPORT ROAD STE. 209 ) Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL. 32541

i Zi
» City FL | ip Code

N The above named entity submits this slatement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - Lo v -
: Signature, typed oF Prived AT of regrsteret agent and tis d appicati. (NOTE: Fegisternd AGant sinatuns requiec] whes renstaing) . .o DATE

I T T N . DR i EO ST e

‘ * FHling Fee Is $50.00 T Tt oms e =5 Tl - Make chack payabla to
) Due by May 1, 2004 ‘ Florida Depariment of State

| fapioningy - T s - - - e S

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES

TIME MGR ] Detete THLE O Change [ Aduttion
NAME CAMPRELL, JOHN J 1Nl NAME

STREET ADORESS | 6012 RESOURCES DRIVE STREET ADDRESS

CITY-ST-2P MEMPHIS, TN 38134 CTY-ST-2P

TILE MGR : 7 petete TIME . . {JcChange [ Addition
NAME HUDSON, CINDY NAME

STREET ADDRESS | 4564 NAUTICAL COURT STREET ADDRESS

CITY-S7- 2P DESTIN, FL 32541 CY-ST-3P

TME O velete TITLE O change ] Addition
NAME NAME .

STRELT ADTRESS | - - . - - - T et e e = ) STRERT ADDRESS ) - — — Tooes = T = e e
CiTY-ST-2P CITY-5T-2P

TIE L etete TITLE D Change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-29

TImE I Cetete TiLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY.ST-27

e O Detete *J TmE ~_ Oicrange [ Agcition
NAME NAME ’
SRETAORESS |\ ¢y . s ' STREET ADDRESS .

CTY-sT-ap | == L . ' CITY-§7-2P Sy

T hereby certify that the information supplied with-this filing does not gualify for the exemption stated in Section 119. 07(3}(|) Florida Slatutes | further certlfy that the information

“‘SIGNA'i'UHE: : >4 ) z..//éﬁ./ jS‘c— LS~ ARGy

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 member or manager of the
" limited liability company of the receiver of trustee empowered to execute this report as required by Chapmf 608, Hoﬂda Statmes

7

TYPED OR MAME OF 3IGRNG GING MEMBEA, MANAGER, OR AUTHORLZEL RE PRESENTATIVE - .. Deytime Phone ¥




