FILED

2004 LIMITED LIABILITY COMPANY ADr 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000053378 ecretary of State
1. Entity Name 04-09-2004 90217 039 ****55 00
GARY L. HUDSON, LLC
Principal Place of Business Mailing Address
85 SQUIRE COURT 85 SQUIRE COURT T
DUNEDIN, FL 34598 DUNEDIN, FL 34698
S S 00
Suite, Apt. #, etc, Suite, Apt, #, efc. 04082004 Chg-LLC CR2E083 (10/03)
City & Stiate City & State 4 FEI Number Applied For
. "‘J 2_2_.3 qq Not Applicable
40 Courtry Zo Country 5. Certificate of Status Desired K] ?eseggq Gg:;m"a'
6. Name and Address of Current Rogistered Agent 7. Name and Addrass of New Registered Agent
e wem - - e e T = e e T e meet e e o f Name — PR - -

HUDSON, GARY L

85 SQUIRE COURT Streot Addrass (P.O. Box Number is Not Acceptable;

DUNEDIN, FL. 34698

City FL I Zip Code

8. The above named entity Subimits this statement for the purpase af changing its ragisiared affica or registered ageni, or both, in the State of Florida. § am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signature, typed of printed name of registered agant and titls it applicabis. (NOTE: Rexgistared Agent signaiung required whan rensiating) DATE
Filing Fee is $50.00 a Make check payablo to .
Due by May 1, 2004 . Florlda Daparunertt of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGR 3 peiete TIILE O Change [ Addition
NAME HUDSON, GARY L NAME
STREET ADDRESS | 85 SQUIRE COURT STREET ADDHESS
ciTy-S1-2IP DUNEDIN, FL 34698 ChY-§1-2IP
e O petete TME ' O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ Deete TITLE [Cctange [T Addition
NAME NAME
STREETADORESS | ~ . - STREET ADDRESS _ _ -
CITY-ST-2P CITY-ST1-2IF
TMLE [ Detete TTLE Oomnge T additon
NAME NAME
STREET ADDRESS STREET AUDRESS
Cliy-ST-2iP . CITY-ST-2IP
TME ' [ pelete TLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy -s1-.mp CITY-ST-7p
e 3 Delete TIME [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y -SF-2P CITY-ST-2P

11. I hareby certify that the information supplied with this filing does not qualify for the examption stated in Section 1 19.07{3)i), Florida Statutes. | further certily that the information
indicated on this reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared lo executa this repori ag required by Chapter 608, Florida Statutes.

SIGNATURE: S{Bm»\%ﬁ\\,lm@ Gaey L. HunSoms 4-01‘,‘04(-:2_'7\73.34,9

BIGNATURE ANE TYPED OR D NAME OQF OR AuTh REPREZENTATIVE Daytrnc Proe #

< f

D




