2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # L03000046797 ecretary of State

1. Entity Name 04-26-2004 90058 016 ****50.00
HUDSON CONTRACTING, L.L.C.

Principal Place of Businass Mailing Address
20305 NW 105TH AVENUE POST OFFICE BOX 162 ¢ 157 ;
MCINTOSH FL 32664 MCINTOSH FL 32664 43009240

Suile, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2EG83 (11/03)

City & State City & State ‘ 4. FEI Number Applied For

200 W2 o3 Not Applicable

ap ountry Zip Cauntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S S 2eemmi o Mame oo R . . a e
?83%%ONI\\I}VS1BE5\!FE|NA%ENUE Street Address (P.0. Box Number is Not Acceptable)

MCINTOSH FL 32664

2 City FL Zip Code

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

SIGNATURE

Signalure, tyned or printed namg ol regstered agent and title f apphcatle. (NOTE.‘Hegrslered Agent s:grla!ufe required when resnstabng} CATE
9. . MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TME MGRM T Detete TNLE 1 Change  [] Addition
NAME HUDSON, STEVEN C NAME
STREET ADDRESS | 20305 NW 105TH AVENUE STREET ADDRFSS
ory-sT-2P - |MCINTOSH FL 32864 . CITY-ST-ZP kY
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L [ Delete TMLE 3 change (] Addition
NAME T R SR ) ’ PIAME [ S T T s T e
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-§1-2IP
TmEe ) [ Delete TME () Chinge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P ’ CITy-ST-27P
TILE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITy-ST-21P
TITLE - 1 Delete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2iP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; 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.

SIEUEN & ffqlSen/

H- 2304 T2 3 Abso

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND

PRINTED NAME OF SIGNING




