FILED

2005 LIMITED LIABILITY COMPANY

-

Apr 26, 2005 8:00 am

ANNUAL REPORT (AR) 3
DOCUMENT # L04000048502 - ecretary of State
1. Entity Name 03-30-2005 90159 030 ****50.00

HUD-ONE, LLC

Principal Place of Business Mailing Address

3290 WEST STATE ROAD 46 3200 WEST STATE ROAD 46 i

SANFORD FL 32771 -8445 SANFORD FL 32771-8445

Suits, Apt #, otc. Suito, Apt. ». atc. 151 MOORE CR2E083 (10/04)
City & State City & State 4, FE! Number Applied For
20-1307719 Not Applicable
Zip Country Zip Country . . $5.00 addnional
S. Certificate of Staws Desired 0O Foe Requied
o 6. Name and Address of Current Regiatersd Agent 7. Nams and Address of New Registerod Agont
L Name )
PALMETTO CHARTER SERVICES, INC.. . -
<" 150 MA_GNOUA AVE. Street Addrass (P.Q. Box Number is Not Acceplable)
DAYTONA BEACH FL 32114
City FL I Zip Code
8. The above named entity submils ‘Ihls siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lha obtigations of registerad’ agent
? LA
SIGNATURE DU
Signmyte, ryped of or-!‘nd m‘ o agand and ttie 4 mnrs anuud ADSrl SONALLIS NSy whan seuriang) DATE
Y. 9
TE

9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS {CHANGES

TLE MGR [ Detetn [HT O change [ Adeiion

HAME HUDSON, C.F. NAME

SWEETADDRESS 13290 WEST STATE ROAD 46 SIREET ADDRESS.

ary-s1-ap SANFORD FL 32771-8445 QIy-sr-2p

e ] Deteta TME Ochangs [ aodition

NAME MAME

SIREET ADDRESS STRFET ADDRESS

ry-st-og cuy-SI-ap

HIILE . [ petets e ) .. D cnangs 1 Addition

HNAME HAME

STREE] ACORESS STREE| ADDRESS .

CilY-S1.2IP ory-SI-2p

e 7 Deiete TiLE [J crange [ Adarion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY- ST 2P Ciry.s1-1e

HnE £ Deteze e [Jchnge (] Addition

MAME NAME

STREET ADDRESS SIREE! ADORESS

QryY-51-219 ciy-st-he

TinLE 3 Duiets THILE {JChange (] Addition

NAME NAME

SIREET ADORESS STREEF ADBRESS

awy-s1-apr CIY-Si-2P /

11. | heraby cew;y that the informalion supplied with this fling does not qualify tor lhe axe atad in Se q'l 19’07(3)(» Florida Statutes. | further certify that the infarmation
indicatad on this repor is tue and accurale and that my signatura shall have the-<3 oct as i mgde under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trusiee empowerad to axecute thi ey/608! Florida Statutas.

SIGNATURE: _C: FRED HUDSON III\/ /™~03-03-05 407-323-9644

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAG ERASH AHTHnmﬁVIESW Dee Diayturs Prcne ¢




