FILED

LIMITED LIABILITY COMPANY May 10, 2005 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L0O4000050753 (5-10-2005 90046 043 ****50 00

1. Entity Name

Hudspeth Enterprises, LLC

DO NOT WRITE IN THIS SPACE 20058326

2. Principal Place of B'usiness . 3. Mailing Address
17287 Perdido Key Drive 5695 Northton Ct.
S#ilf_}.é’\%t. #, elc. Suite, ApL #. et DO NOT WRITE IN THIS SPACE
City & State . City & Stale 4. FEI Nurmber - Applied For
Pensacola, Florida Woodbridge, VA 20-1358712 Nat Appticable
Zip Country Zip Country . . $5.00 Additonal
39507 USA 22403 USA 5. Cerliticale of Status Desiied a Fee Required

7. Name and Address of Current Registered Agent

Name

Jichard B. Hudspeth
DO NOT WRBTE S%eeé,%(i(ﬁ-g?t(frce) goﬁlwaurrrﬁbr?‘r]gg ot caept%lra)
IN THIS SPACE ’

C.illyacksonville FL ‘ bggozdseg

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
§

Richard B. Hudspeth

Signature, typed oRprinléo name of regisiered ngent and Lite it apphcable DATL

SIGNATURE

FEE IS $50.00
Make Check Payable to Depariment of State

CR2E083B {12/01)

) DUE BY MAY 1
9. fMA'NAGING MEMBERS/MANAGERS
e MGR ‘1 o TILE
NAME Richard B;Hud.%peth NAME
STREETADDRESS [ 1095 Nature s Hammock Rd., S. STREET ADDRESS
CTY-ST.2IP Jacksonwlle FM422s0 CIry-s1-2P
TILE MGR TLE
RAME David R. Hudspeth RAME
SIREET ADDRESS | 5695 Northton Ct. STREET ADDRESS
CIrY-S1-2P Woodbridge, VA 22193 CITY-51-2P
THLE MGR TITLE
HAME Michael J. Hudspeth RAME

STREET ADDRESS 11699 Howit Ln. STREET ADORESS
CITY-ST-21P Woodbrig:é,z\?’;-\ ;2192 CITY-ST-2IP DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-31-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADORESS
CiTy-5T-2IP CImy-51.2IP
TITLE HITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy.ST-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Siatutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered [0 execute this report as required by Chapter 608, Florida Statules.

Richard B. Hudspeth

THORIZED REPRESENTATIVE Cowe Dayume Pieaw &

SIGNATURE:

SIGNATURE AND TYPEC OR PRINTED NAME OF SIG




