2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 21, 2008 08:00 A
DOCUMENT # L04000022974 S | (O Secretary of State

1. Entity Name

R. L. HUDSON TRiM, LLC

Principai Place of Business Mailing Agdress
410 EAST 4TH STREET 410 EAST 4TH STREET
CHULUOTA, FL 32766 ~US CHULUOTA, FL 32766  US
03252008No Chg-LLC CR2E083 (12/07)
DO N OT WRITE IN TH IS S PAC E 4. FEl Number Applied For
20-0927784 Not Applicable
5. Certificate of Status Desired | $5.00 Addiional

Fee Required

6. Name and Addross of Current Registered Agent

HUDSON, ROLLAND L DO NOT WRITE

410 EAST 4TH STREET

CHULUOTA, FL 32766 IN THIS SPACE

8. Tro above named entty submits this statemant for the purpese of changing its registered office or registerad agent, or botn, in the State of Florida. | am familiar with, ardd accept
the obligations of regstered agent.

SIGNATURE

Signature, typeo of printed name of ragrslered agent ang Wik If apoicatla {NOTE: Regisierec AQEnt 5IgNatulé réaurred when rénstatng) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME HUDSON, ROLLAND L

STREET ADDRESS | 410 EAST 4TH STREET
CITY-ST-21P CHULUOTA, FL 32766

TITLE

NAME

STREET ADDRESS
CITY-8T1-21%

TMLE
NAME -

crsan DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ARDRESS
GITY-ST-2IP

TILE
NAME
STREET ADDRESS
CITY-57-271P - —— ce e - . e

p T e,
TILE - .
NAME .
B e 6 5w, SO £ P ae. -
TY-5T- 20 . Pt v e LT SIEER . LBOLIGUE RNCE Lol L w SHEDNL N DG L e BT O L tail Sul of terl j

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
imited Labkility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Aot P pnil) /4(,/,5//_2_&4-- 3-25-0&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date Caylime Phone ¥




