2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 02, 2005 8:00 am

DOCUMENT # L03000044115 Secretary of State
1. Entity N
ity fame 05-02-2005 90111 016 ****50.00
HUDSON C@NSTRUCTION LLC
Principat Place of Businass Mailing Address
8487 EIGHT MILE CREEK ROAD 8487 EIGHT MILE CREEK ROAD VUG ﬂil (f h
PENSACOLA FL 32526 PENSACOQLA FL 32526
us us
Suite, Apt. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E0B3 (10/04)
City & State City & State FEI Numbar Applied For
%% (081[9 l Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gg'ggqlﬁ?:;"ona’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
g‘gagsggh-ErLMEE CREEK ROAD Street Address (P.Q. Bax Number is Not Acceptable)
PENSACOLA FL 32526
City F L Zip Cods

8. 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. | am familiar with, and aceept
the obl |gat:dns of reg|sterad agent.

&patura, typad of pinted name of registared agent and tille & apphcable {NOTE Reg|s|e|ed Agant sgna:ura raqured whan rainsiaung) DATE

FILE NOW'“ FEEIS $50 00
Make Check Payable to Florida Department of State

- Due By May 1, 2005
9. ; MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
me ) MGR O Deete e {CJchange [ Addition
wage - HUDSON, ELMER NAME
STREET ADDFERS, | 8487 EIGHT MILE CREEK ROAD STAEET ADDRESS
cii-ST-2P * |[PENSACOLA FL 32526 CITY-ST-7P
TTLE M Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-ST-2IP CITY-ST-11P
TILE _ O pelete TTLE - . [Ochange 7] acaition
NAME NAME
STAELT ADDRESS STREET ADDRESS
CIIY-ST-21P CITY-ST-2P
THLE O pelete TINLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-TP CHY-SI-ZIP
TITLE . O oslete TITLE [ changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-S3-21P CITY-ST-21P
TILE O pelete TITLE [ change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

11. | hereby cerhﬂf: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report is rue 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 or the receiver or rustee empowered to execule this report as required by Chapter 608, Flerida Statutes

SIGNATURE: Elmey \-—\*\)\A.SDY\ 2% Ll W 9.250{ 8s0-744- 4037

SIGNATURE AND TYPED OR PRINTED NAME OF R. OR AUTHORIZED REPRESENTANIVE Oaytme Phone #




