)

>’ 2005 LIMITED LIABILITY COMPANY

FILED
. Jun 15,2005 8:00 am

ANNUAL REPORT -.-- - - Secretary of State

DOCUMENT # L04000016334 R 06-06-2005 90559 021 ****50.00

1. Entity Name

ARTHUR HUDSON CARPET, LLC

Principai Place of Businass Mailing Address JuvuJdgos

3340 MAPLE LANE 3340 MAPLE LANE

HAINES CITY, FL 33844 HAINES CITY, FL 33844 .

P s N R A
Suzl:e.A—pl.#. el—c_ Suite, Apl. #, etc. 04222005  Chg-LLG CR2E0ES (10/03) .
City & State City & Stale 4. FE| Numbor Applied For

Nol Applicable
Zip Country Ze Country 5. Cerlificate ot Status Desired O gz'g?qm‘h“e'
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Reglstered Agent
Name

"HUDSON; ARTHUR ™"~ T e o e e : _

3340 MAPLE LANE ¥ Street Address (P.O. Box Number Is Not AcGeptable)

HAINES CITY, FL 33844 _,

Ciry FL l Zip Coce

B. Tha abave named entity submits this statemen for the purpose of changing ils registered office or registered agent, or both, in the State of Florioa, | am lamiliar with, and accept

the gbligations of registered agent.

SIGNATURE

{NOTE: Ragitier s AQan Signah.re required when randiating)

DATE

SOTAA-NPOG 0k DR e Of (G519 BOE0 40 W14 1| AdpRCaO.

Filing Fea I3 $50.00
Due by May 1, 2003
1 H"%

Make check payable to
Florida Department of State

9. T =TV MANAGING MEMBERS /MANAGERS - . ADDITIONS /CHANGES - B
LE MGRM ’ J‘ 2 Detese hne D Crange [ Adzition
NAME HUDSON, ARTHUR NAME

STREET ADORESS | 3340 MAPLE LANE STREET ADDRESS

¢ir-5t-ap HAINES CITY, FL 33844 CITY-51-2P

TILE O et TME O ctange [ Asdition
HAME NAME

STREET AGDAESS STREET ADDRESS

CIry-5F-2P CITY.ST-2P

TLE O peter= TITLE O Change [ Aaditlon
RAME BAME

STREET ADDRESS STREET ADDRESS

corv-§1-1ip L _ . ) omsiar | _ _ o _

THE - _—- - - - 0 Detete =~ R wu — - - T O Changt  [Jaggiien
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-5i- 20 CITY-S3-2P i

TITLE 3 peles TINE O cCrange [ Adeition
MAME vt

STREET ADORESS . - * || sTReEs ADORESS

Cry-$1.2P <ny-S1-0P

e o O e LT Ocnnge [ Addition
HAME HAE

STREEY ADBAESS STREET ADDRESS

CITY-§T-29 i &Iy -ST. 2P

11. | hereby ceify that the information suppliad with this filing does not quality for the axemption statad in Section 319.07(3)7). Florida Statutes. | funther certify that the information
indicated on this repor! is trua and accurate and Iha my signature shall have the same legal affect es if made undar calh; that | am a managing member or managsr of the
fimited liability company of the raceives-o

trusige empowered 10 execule this report 8s required by Chapter 608, Florida Statutes.

Oayyma Prora s




