2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) __ FILED

DOCUMENT # L04000016334 Feb 01, 2006 08:00 AM
1. Enlty Nome Secretary of State
ARTHUR HUDSON CARPET, LLC
Prmeipal Place of Buginess S h-ﬁa-iling Address
3340 MAPLE LANE 3340 MAPLE LANE
e e IR TGN
2. Principal Place of Business ’ 1A Mailing Address N

Suie, Api. #, etc. Suite, Apt. #, etc. 18t MOORE CR2EQ83 (10/05)

City & State T City & State - &, FE\ Nurmber | TAppled For

NO-T APPLICABLE X |Not Appicatiie
zm Country Zto Country 5. Certlfficate of Status Desired O ?ese'ggq&iﬂﬁom{
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name T
gg%sﬁgﬁﬁg —]r_iléRE Strest Address (P.0. Bax Mumbet 15 Not Aqceptanle)

HAINES CITY FL 33844 —

iCiW FL i Zip Coge

8. The above nameg entily SUBIMILS this staternent Jor the puipose of changing s registered office ot registered agent, ar bath. in the State of Flarida. | am familiar with, and accept
the ebligatons of registeres agen.

SIGNATURE _ . —_
Liqtiale, typedd OF (ITREA pome of rogiciered agent and e ¥ appinable NOTE Rewisiered Agert sigratuis reguired when remsluinig) faTE
- - IS Sy R L g T e L R e e e T
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of Slate
Due By May 1, 2006 o
9. MANAGING MEMBERS/ MANAGERS I K - ADDITIONS/CHANGES ’
IME MGRI T delete tmE l [T change [ Addition
NAME HUDSON, ARTHUR NAME - J Q{%,DUU4 i34[|4 -
SIRTET ADDRESS {3340 MAPLE LANE STREEY ADDRESS {12/ 10/66-80083-006 50,00 -
ON-SIP {WAINES CITY FL 33844 o CHY-31-2P
s ) O Delete i Clchange  [la
NAME NAME
STREET ADDRESS STREECT ADORESS
CiTY-ST- 1w 7Y 3120
™mi _ B Ooe. __ § e o C Dcmage [
A NAME ) T
STREFT AGDRESS . STRUET ADDRESS
Y-S0 2P LATY-ST- 2P
Vit 7] Detete TME Ol Chaage [ 4250
NAME NAME
STREFT ABDRESS . STREET ADDRESS
aly.gr.oe LTY-ST-2ip
e T S ] elete mE T [] Change [ A4
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY . ST- 27 CIFY-5T-21F
e 3 Delete HiLE O Change 12
BAME NANE
STREET ADDRESS SIREET ADOBESS
Y- ST-2P Gr-stIe

1. | herehy certity that the intormation supphed with this filing does not qualiiy for the exempiions contained in Section 11, Florida Statutes. t further certify that the Iinformation
indicated on this repert 18 frue and accurate and that my swgnature shall have the same legal effect as F made under cath, that } am a managng member or manager of the
wruted liability company or the regerer or lrugtee empawered to execute this reporn as required by Chapier 608, Florida Statutes

s

. y AP -~ ) F-0L 23 A R19152F
SlGNATL!ﬁJE.;RE Annfnmo{ﬁdgﬁmn méﬂl&mﬂcﬁmcms MEMSER, mm.ORAUmORIZEB}REPHES‘EDNzTATF?: Dane Z ) Eavﬁme"hz F




